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Pelouze on Gonorrhea in the Male 


Published searcely a month, this work has set a new pace. Coupon after cou- 
pon, letter after letter, order after order—our production department is kept 
on the jump to supplv the demand. Have you placed your order? 


Dr. Pelouze has struck out into new channels. He avoids the formal style and presents instead a simple, out- 
spoken presentation of gonorrhea as he has met it in practice. He sweeps aside all confusion and gives a clear 
statement of how to diagnose, how to treat, and how to prevent this prevalent disease. Years of experience 
are summed up and presented in simple language, uncramped by any desire to conform to academic prece- 
dent. It is a book for the practitioner—from title to index! 

Pathology, susceptibility, mode of infection, incubation, symptoms and causes of symptoms, clinical course and 
complications—these are first given. Then Dr. Pelouze goes into a very definite discussion of treatment, hy- 
giene, oral medication, vaccines, prostatic massage, evidences of cure, and many other important phases of the 
subject which are of immediate interest to the general practitioner. 

It is a book of facts, arranged with but one thought in mind—the diagnosis and treatment of this prevalent 
disease. Irrelevant statements find no place. Methods of procedure are clearly laid down. 


Gonococcal yee in the Male. For the Practitioner. By P. S. Perouze, M. D.. Associate in Urology and Assistant Genito-Urinary Surgeon, 
University of Pennsylvania. Octavo of 351 pages, illustrated. Cloth, $5.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 


Entered at the Postoffice at Boston as Second Class Matter 
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GASTRON 


Steadily advances in use and repute 
As it becomes more and more widely known 


GASTRON fortifies gastric digestion, relieving and correcting 
disorder of gastric function. It is also more and more em- 
ployed as an accessory to other treatment—to enable the pa- 


tient to get the maximum of nutrition, and to promote toler- 
ance of remedies. 


GASTRON—the acid-aqueous-glycerin extract of the entire 
gastric mucous membrane*—prescribed simply by the name 
GASTRON. 


Samples, literature, upon request. 


Fairchild Bros. & Foster 
New York 
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An Unprec 


R the treat- 
ment of patients 

in the home, the 
Luxor model of the 
Alpine Sun Lamp 
proves a most satis- 
factory piece of 
— Modified 
for greater simplic- 
ity and lower cost, 
it employs the same 
novia Burner as 
the larger lamp and 
thus assures full in- 
tensity of irradia- 


tion. 

This model may be 
rented on an equit- 
able contract upon 
prescription, with 
the prescribing phy- 
sician entirely re- 
sponsible for dos- 
age. Many outstand- 
ing physicians 
among our custom- 


edented Price Opportunity 


FOR EARLY ACCEPTANCE 
Just Think of It! You Can Now Obtain This 


LUXOR MODEL 
ALPINE SUN LAMP 


WITH HANOVIA BURNER 
from $175 up! 


T THE CLOSE of the rental season we have a large 
number of these quartz lamps on hand that we have 
rented from one to ten months only. Each lamp is 
guaranteed to be in excellent condition. We especially 
need the room that this stock occupies, and so are 
ficing the rentals we have collected on them. 

Thus you can now obtain these efficient and wanted 
lamps, consisting of both alternating and direct-current 
models, at a price remarkably low. This is by far the 
best opportunity to obtain a standard lamp at a small 
price we have ever known. You get this thoroughly 
modern lamp AT — NINE-TENTHS TO ONE-THIRD 
THE LIST PRICE 


This is Surely the Economical Time 


. to Obtain This Useful, Up-to-Date Model! 
E. F. MAHADY Co. 


851 Boylston St., Boston, Mass. 
Telephone Kenmore 7650. Four Trunk Lines 


WRITE US TODAY 
FOR FULL PARTICULARS 


Results— 


Physicians are securing 
satisfactory results from the 
use of this new Milk Modifier, 
—— is more than a mere 


bad Milk Modifier 


augments the nutritive value of 
cow’s milk by the addition of 
these valuable elements derived 
from choice barley and wheat: 


63%, 


A pure liquid suspension of 
Bacillus Acidophilus— 


A convenient size (4 ounce bot- 
tle)— 


Viable— 
Readily accepted by the patient 
We refer of course to the B. A. CULTURE 


Available at our conveniently located deposi- 
tory stores throughout New England. 


14 


1. Carbohydrate 
dextrin 19%. 


2. Cereal protein, an effective col- 
loid for casein modification. 


3. Mineral elements. 


Directions circulars 
supplied payeiclans only 


We will be pleased to meet you at 
Worcester, June 4-6 


Horlick, Racine, Wisconsin 


B. B. CULTURE LABORATORY, Ine. 


‘YONKERS, NEW YORK 


Won't you suggest features which may make the Journal more useful? 
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tablets (1/13 each) 
vial for 


Journal 
advertising 
should 
bring results 
worth 
while. Are you helping te make 
it do so? 
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AMERICAN ENGRAVING CO.| DOCTOR'S OFFICE FOR RENT 
THE CLARKE SCHOOL o 04 Arch St. and 18 Otis St., 31 Bay State Rd., waterside, near 
the Besten erabl by Price 
or Giri y one b very rea- 
Individual Training Under Special Teachers Fine Plates for All Kinds | aonable. Address C. H. Saunders. Phone 
DIRECTOR of Illustrations Kenmore 2687. B13-7-¢f 
EDITH G. CLARKE, 8.8. Frank Hendry, Mgr. 
BIGHT MILES FROM BOSTON WANTED — An ethical Protestant 
— SITUATIONS WANTED aay cere to continue 40-year practice 
: in Stoneham, Mass., 10 miles from Bos- 
STuRTEY tor Class A physicians in afl branches ton, Equipment, office, and part of large 
Mas. L. L. ant P house available. Former President 
1243 Beacon Street of the Medical Profession. Let us put! Middlesen County Medical Society. Ex- 
Brookline, Mass. you in touch ag * — og for ceptional opportunity for right man. 
nections enable us to give superior | Address Al4, Care of N. of M. 
Special Care of Convalescent, 16-1t 
service. Aznoe’s National Physicians’ 
Invalid and — People. 
Sta of Trained n urees in Exchange, 30 North Michigan, Chicago. 
dance Day and Night. | Established 1896. Member The Chicago) CONVALESCENT HOME 
— Tel. Aspinwall 2089 Brookline mansion, large airy rooms, 
Physicians and piazza, shrubbery. t location. 
Regent 8189 REST HOUSE Anne Ross Lyons 
B504-34-62t THE HOMESTEAD 
Asp. 6017 77 Englewood Ave., Brookline 
in- || resting and building up snd for mild 
t home for convalescent an up and for ACCOUNTIN 
valide and elderly people. Large sunny | | convalescence only—nervous, med- G 
piaszas an ical or surgical. Constructive care for the 
in a quiet n Resident phy- | | and direction. Eight patients. Rates MEDICAL PROFESSION 
eician’s services $40.00 to $60.00. References. Periodical bookkeep 
Lucia F. Vickery, M.D. ° of statements; financial re- 
37 Greenough A ct ports; audits; tax returns; collections. 
Tel. Jam. 0072. moderate fees. 
B672-29-tf THE HOLLAND MANOR „„ 
MISS CLIFTON’S NURSING HOME practical nurse will open her home * 
248, Chestaut Hill Ave. Brighton, Mass. to five invalids, convalescents or elderly r —— 
invalids. poe . phone Lexington 0529-W. B470-19-t! OFFICE 
excellent food daintily served. Prices Physician's — 


established practise of 
and office sguinment for sale 
DOCTORS’ OFFICES 5627 BEACON Spring — 1 
STREET Between Massachusetts Ave 


cases. Excellent opport 

nue and Kenmore Station. Second floor uate. Price reasonable. Going 

WANTED— Assistant Physician. Man —— Two large pleasant offices information Address A13, Care of 
Half smaller 


F 


8 


required. B32-16-2t | DOCTOR’S HOME AND PRIVATE The Journal would like to buy the 
HOSPITAL following: 
SaNaTorIuM AND Rest Cons 4 copies Jan. 26, 1928. 
WANTED—American, Protestant, to Buildings and equipment new. 15 4 copies Feb. 23, 1928. 
beds. Beautiful gardens. Located We will pay 20c for these copies of 
| Ripe A small N. City. Will sell, rent — the Journal. Atter we have received the 
lease. For desired number each issue we shall 
transferable. Modern house and office information address 411, 


| be obliged to return any extra numbers 
| very low rent. Leaving to specialize Care of N. B. Jour. of Med. 14-tf cont Ua. 

about September ist. Address Al3, Care| ASSISTANT RESIDENT PHYSICIAN 

| N. E. Jour. of Med. 16-4t 


WANTED for 1 year, about Sept. 15th.| AVAILA A CE—Experien 
Prefer one who has completed hospital N — . — 
— oe Salary * yearly. Ad-] jar with medical nomenclature, clinical 


FOR SALE records, institutional procedure. Excel- 


Tue ATTLEBORO, Mass., Honk SANITARIUM B28-15-2t lent at collections. Would accept cleri- 


| cal opening or supervisory in hospital 
by the founder in connection with a The Journal would ap- Ame * N A aa 
general practice, an attractive of Minerva Hotel 
opportunity for a physician or an ex- preciate contributions 
perienced nurse. The property is well Huntington Ave., sa site 
located and consists of twenty-three back umbers 3 
rooms furnished and ready for occu- n if there 5 — 4 
pancy. ANTE ntern for Class A hosp 
For particulars address are any subscribers who ul. Service 1 year, includes medical, 
Dr. n GUSTIN CONIBEAR, 2 surgical, obstetrical, pediatric services. 
Home Sanitarium, do not care to keep their |} Address Woonsocket Hospital, Woon- 
Attleboro, Mass. socket, R. I. B34-16-4t 


Help to make Journal advertising pay. 


reasonable. Telephone 
Small Sanitarium for Mental and Nerv- | 24 hour service. Very reasonable. 
NOTICE 
| 
| 


What should a good refrigerator do? 


A good refrigerator should keep 


General Electric Refrigerator. All 
these—and more. 


le is extremely simple. rar 


hermetically sealed casing. It has ne 
belts, pipes, fans or drains to get out 
of order. Come in and see how un- 
usually roomy and substantial it is. 


The new General Electric is the 
worthy product of fifteen years of 
research in the leading electrical 


moving parts enclosed in 4 single research laboratories. 
Electric Refrigerator Co. of New England 


Sweet, 


Geme poeple read advertisements for entertainment, others for infermatica. 


Refrigerator 
= 
Distributor BO 
* on the simplified | 
— 
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YE COLONIAL INN 


Concord, Mass. 
OPEN ALL THE YEAR 
Restful and comfortable— 
for a long or short period. 
Weekly Rates: §25 to 930 
Dally Rates: § 6 to § 6 
We esrve attractive Luncheons and Dinners 
Copy ef menue mailed on request 
el. Conceré 468 T. T. SANBORN, Landiord 


Toy Town Tavern 


We give 10% discount to Doctors 
on weekly rates 


IN BOSTON 
HOTEL TOURAINE 


BOYLSTON and TREMONT STREETS. 

Near Leading Shops, Theatres and Clubs. 
PARKER HOUSE 

SCHOOL and TREMONT STREETS. 


A new hotel of 600 guest rooms, with bath 
and sh „ also water. 
— — 12, 1927. 


J. R. WHIPPLE CORPORATION 


Pinkham & Smith Company 
Established 1896 
PRESCRIPTION OPTICIANS | 
Makers of 
Fine Spectacles and Eyeglasses 
for the discriminating wearers thereof 
Dealers in 
High-Grade Cameras 
« Domestic and Imported 


and PHOTOGRAPHIC SUPPLIES 
292 Boylston St. and 16 Bromfield St., Boston 


Real New England Inns 


for rest where 


YOUR PATIENTS 
will find good food, good beds and 
an atmosphere of cordiality. 

L. d. TREADWAY, Managing Director 
Open year round 
Lord Jeffery, Amherst, Mass. 

C. E. Graham, Mgr. 

Williams Inn, Williamstown, Mass. 

L. G. » Mgr. 


True Temper Inn, 3 Vt. 
Noble C. Miller, Mer. 


Middlebury Inn, Middlebury, Vt. 
J. C. Wriston, Mgr. 
Summer Season Only 
Ashfield House, Ashfield, Mass. 
*** V. Shaw, Mgr. 

Dorset Inn, Dorset, Vermont 


Amey Ann Lapham, Mgr. 
Send for Booklets 


IT PAYS 


to have your instruments 


Overhauled and Repaired 


We repair, adjust, sharpen, polish and 
nickel plate in our own factory. 


This is a good time to have 
YOUR instruments repaired. 


FINE WORK 
PROMPT SERVICE 


Codman & Shurtleff, Inc. 


(Established 1838) 
171 Mass. Ave., Boston 


Help us to make the Journal excel as an advertising medium. 


|| || Mount Mansfield Hotel?“ 
is not a Ganitartam STOWE, VERMONT 
er a Road House On top of Vermont's Highest Peak 
— Feet Above Sea Level 
JUST A PLACE Pure mountain spring water > 
Can Rest or Hevelas They Ghose No Hay Fever 
Reduced Rates for May Enlarged, Remodeled, Newly Furnished . 
Winchenden, Mass. MODERATE PRICES | 
the For Düypœ— 
²˙ 
LI] 
Not in any respect resembling 
but just 
— 
JJ. 


~ Radiant Heat Therapy with the 
‘Cictor Thermospectral 


A Duplex Outfit Using the 
Incandescent Bulb and Infra- 
Red Unit Interchangeably 


the countless number 

and varieties of so-called 
therapeutic heat lamps on the 
market, advertised to both the 
medical profession and the pub- 
lic, little wonder that many phy- 
sicians are at a loss when it comes 
to the selection of an outfit for 


nent physicists deplore the fact 
that more accurate data have 
not been given 
in many investi- 
gations, espe- 
cially pertaining 


to the wave- 


It is on this basis that the Victor Thermospectral Lamp is presented. It is 
— See outfits in one, in that the incandescent bulb and infra-red unit 


1500 Watt Incandescent (Angstrom Units) (Angstrom Units) 


1000-Watt Infra-Red Unit 7600A—150000A 20000A—30000A 


22 Victor Thermospectral Lamp is scientifically designed for a — range 
of therapeutic service and is submitted to the —— a legitimate unit in 
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Write for Bulletin No. 281 for complete description 
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VICTOR X-RAY CORPORATION 
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WE HAVE made some noteworthy advancements 
in our refining and concentration processes for 
manufacturing antitoxins—removing more and more 
of the highly undesirable proteins and other con- 
stituents. Parke, Davis & Company’s Tetanus Anti- 
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concentration, limpidity, clearness and content of 
solid material, but also in the decided reduction in 
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constituents. 
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Wen a mother brings you an 
underweight, 
child... the addition of Knox 
Sparkling Gelatine to its milk 


will prove helpful in correcting 
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Dꝰ you know the facts about gelatine-and- 
milk? — how Knox Gelatine, when dis- 

solved and added to milk, aids digestion and 

increases the available nourishment! 


—Do you know the facts about gelatine-and- 
vegetables or gelatine-and-fruit?—that the child 
finds it more appetizing to eat plenty of fruits 
and vegetables when they are combined in 
delicious ways with Knox Sparkling Gelatine! 
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important work with undernourished children. 
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Six Years Re 
Of Iletin (Insulin, Lilly). 


Ietin (Insulin, Lilly) is backed by six years of experience in research 
and production. It was the first preparation of Insulin commercially 
available in the United States. In the minds of diabetes specialists, 
the name Insulin is very closely associated with the name Lilly, 
which has been linked with scientific medicine and quality products 
for more than a half century. 

Iletin (Insulin, Lilly) has given good results in the past on account 
of its uniformity in purity and unitage. It may be relied upon to 
give uniformly satisfactory results in the future. 

Send for literature on the Treatment of the Uncomplicated Case 
of Diabetes Mellitus by the General Practitioner; the Treatment of 
Diabetes Mellitus, together with Diet Calculation and the Use of In- 
sulin; Diabetes, its Prevention and Treatment, and Items of Interest 
to Physicians Using Iletin (Insulin, Lilly). 
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HEXYLRESORCINOL 
SOLUTION S. T. 37 


(Liquor Hexylresorcinolis, 1-1000) 
SHARP & DOHME. 


ORTHOPEDIC HAND MADE 
SHOES 


Normal, deformed or flat feet 


Destroys pathogenic In addition, it is odor- 


bacteria on less than less, colorless, stainless 


PHYSICIANS’ INSTRUCTIONS FOLLOWED 
or 
WE WILL EXAMINE AND TREAT THE 


FOOT 


by medical, surgical or mechanical 
means. 


k. u. EDWARDS 4 SON 


CHIROPODISTS SINCE 1872 
120 TREMONT ST., BOSTON 
LIBERTY 6039 


A general antiseptic I. is active in the pres- 
— 1 the — ence of organic matter. 


Non-irritati when 
Deanitely eftective, os 


even if accidentally open wounds and de- 
swallowed. nuded skin areas. 
Hexylresorcinol has over SEVENTY TIMES THE 
GERMICIDAL POWER OF PHENOL, and is the 
most powerful non-toxic antiseptic known. 


THREE AND TWELVE OUNCE BOTTLES 


Sargeons’ & Physicians’ Supply Co. 


| 208 Newbury Street, Boston, Mass. 


but perfectly SAFE, applied full strength to 


Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized in the 
yon | for the production of heat and a furnishes immediately available nutrition 
well suited to protect the proteins of the body, to prevent rapid loss of weight, to resist the 
activity of putrefactive bacteria, and to favor a retention of fluids and salts in the body tissues: 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 
While the condition of the baby will guide the physician in regard to the amount and 

intervals of feeding, the usual custom is to give one to three ounces every hour or two 
until the stools lessen in number and improve in character. The food mixture may then 
be gradually strengthened by substituting one ounce of skimmed milk for one ounce of 
water until the amount of skimmed milk is equal to the quantity of milk usually employed 
in normal conditions. Finally the fat of the milk may be gradually replaced, but as milk 
fat is likely to be digested with much difficulty after an attack of diarrhea it is good judgment 
10 continue to leave out the cream until the baby has fully recovered. 


Further details in relation to this subject are set forth in a hlet 
entitled, “The Feeding o Infants in Diarrhea”, and in cur book, 
“Formulas for Infant Feeding”. This literature will be sent to 
physicians upon request. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 
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ACTIVE IMMUNIZATION AGAINST DIPHTHERIA* 


Present-Day Methods 


and Recommendations 


BY CLARENCE L. SCAMMAN, M.D., AND BENJAMIN WHITE, pn. p. 


E experience gained during the past ten 
years of diphtheria prevention work has 
yielded much additional knowledge concerning 
the prevalence of the disease, the cause of its 
continuance, the proportion of susceptibles in 
various communities and the results that may be 
expected by the practice of active immunization 
with diphtheria toxin-antitoxin mixtures. This 
knowledge, in turn, has led to improvements and 
refinements in the materials for the Schick test, 
in the toxin-antitoxin mixtures and in their use. 
It now seems desirable to make certain modi- 
fications in previous recommendations, and in 
order that physicians may have the most recent 
information concerning the Schick test and ac- 
tive immunization with toxin-antitoxin mixtures 
this article has been prepared. Schick tests per- 
formed on children of all ages throughout the 
State show that the great majority give a posi- 
tive reaction and, therefore, are susceptible to 
diphtheria. Among the school children of Bos- 
ton has been found the lowest proportion of sus- 
ceptibles, approximately one-half of all those 
tested giving a positive Schick test. This pro- 
portion rises as we test children in other cities, 
while in towns and some country districts only 
a small minority of the children are found to 
be naturally immune to diphtheria. Therefore, 
it is a safe assertion that throughout the State 
many more children are susceptible to diphtheria 
than are immune. This fact makes it seem pre- 
ferable, as a rule, to do a preliminary Schick 
test on all children under six months or over ten 
years of age and to give all other children three 
injections of toxin-antitoxin mixture without a 
reliminary Schick test. In this way the num- 
ber of injections is reduced by one, possible in- 
accuracies in the test are eliminated, and only a 
comparatively small number of immune chil- 
dren will receive the immunizing treatment, and 
in their cases it will tend to strengthen and pro- 
long their immunity. 
The present recommendations are as follows: 


I. THE SCHICK TEST 


Whether the Schick test is given preliminary 

or subsequent to toxin-antitoxin immunization 

*From the State Department of Public Health, Commonwealth 
of Massachusetts. 


For records and addresses of authors see This Week's Issue,” 
page 870. 


there are certain precautions to be taken, and 
an exact technic must be followed if the results 
are to be accurate and reliable. 


1. The Schick Outfit: 


Outfits for the Schick test can be obtained free 
from local Boards of Health or their distribut- 
ing agencies or from the State Department of 
Public Health, Room 527, State House, Boston. 
They should be obtained just prior to use and 
kept continuously in an ice cold place. In the 
package (Schick outfit) is one vial in which is 
one capillary tube, containing a definite amount 
(2 M.L.D.) of aged diphtheria toxin; one bottle 
marked ‘‘10 e. e. Sterile Salt Solution for Tozin 
Dilution’’, and one bottle marked 10 e. e. 
Heated Toxin Dilution, Control.’’ 


2. To make dilution: 


Wipe off with alcohol the capillary tube of 
toxin, and with sterile gauze or forceps break off 
the end of the tube at the score mark at the 
fused portion of the tube; then break the other 
end of the tube at the score mark in a similar 
manner, being careful not to lose any part of 
the contents, and insert this end into the smaller 
end of a rubber bulb. With one finger over the 
hole in the bulb, expel the entire contents of 
this capillary tube into the bottle of salt solu- 
tion marked ‘‘Tozin Dilution’’. Shake thor- 
oughly for at least 60 seconds. Make up the 
dilution just before using, and do not keep it 
longer than four hours—it loses potency. The 
heated toxin dilution for the control test is sup- 
plied ready for use. Keep a record of the lot 
number. 


3. The Test: 


The skin of the flexor surface of both arms is 
cleansed with alcohol, acetone or ether. On the 
left arm ezactly one-tenth of a cubic centimeter 
of the ‘‘ Heated Toxin Dilution’’ is injected into 
the epidermal layers of the skin. This is best 
accomplished by means of a short, sharp-point- 
ed 26 or 27 gauge (3/8 inch) needle. Either 
the 1 e.e. Vim Shick Syringe’’, the Luer or 
Record“, or other tuberculin syringe grad- 
uated in one-tenths is well adapted for this pur- 
pose. On the right arm ezactly one-tenth of a 
cubic centimeter of the Toxin Dilution’’ is 


similarly injected intracutaneously. Measure 
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exactly the one-tenth cubic centimeter injected 
in both cases. Do not guess at the amount from 
the size of the bleb or wheal producted by the 


injection. If the point of the needle has been 


properly inserted, with the lumen uppermost 
and visible through the skin, the injection should 
produce a small, slightly raised white area or 
wheal, which should move with the skin and 
disappear in about one-half hour. The test will 
fail if the injection is made under the skin. The 
injection causes little or no pain; it is not fol- 
lowed by constitutional symptoms; and the site 
of injection requires no subsequent care. 


4. The Negative Reaction: 

The results of the test should be observed on 
the fourth day—oftener if possible. 

Following the injection no signs are present 
on either arm except the slight and fleeting mark 
incident to the insertion of the needle. If the 
test has been properly done, with the proper 
toxin dilution, the absence of reaction indicates 
immunity to diphtheria. 


5. The Positive Reaction: | 

A positive reaction begins to appear on the 
right arm (“Toxin Dilution’’ injection) in 24 
to 36 hours and is characterized by a eireum- 
scribed area of redness and slight infiltration, 
which measures 1 to 2 centimeters in diameter. 
It develops gradually, reaches its greatest in- 
tensity on or about the fourth day, then fades 
very slowly, leaving a scaly, brownish pigmented 
spot, which eventually disappears. There is 
no reaction at the site of the injection of the 
‘Heated Toxin Dilution.“ The positive result 
of the test signifies that the individual possesses 
little or no antitoxin in the blood, and there- 
fore may contract the disease. 


6. The Pseudoreaction: 

In some individuals, particularly in adults, a 
reaction develops which may be confused with 
a positive reaction. Owing to a hypersensitive- 
ness of some persons to the protein of the 
diphtheria bacillus present in the toxin, a local 
reaction may appear at the point of injection. 
This reaction is differentiated from the true 
positive reaction by means of the injection of 
the heated toxin dilution. If a reaction de- 
velops at the same time at the sites of both in- 
jections, runs a similar course, reaching a maxi- 
mum of intensity on the third day and then 
fading, the reaction is classed as a pseudoreac- 
tion—the individual is hypersensitive to the pro- 
tein of the diphtheria bacillus but is immune 
to diphtheria. 


7. The Combined Reaction: 

If a combined reaction is present, the red- 
ness and infiltration at the site of the ‘‘Toxin 
Dilution’’ injection will be more marked at the 
end of twenty-four hours than at the site of the 
‘*Heated Toxin Dilution“ injection. At seven- 
ty-two hours the positive reaction will be quite 


distinct, while the control test will show only a 
blotchy area of pigmentation representing the 
pseudoreaction elements of the test. If the 
test is positive, the reaction at the end of 96 
hours will be much more marked at the site 
of the unheated toxin injection. The negative 
and the pseudoreactions indicate immunity, the 
positive and the combined reactions, susceptibil- 
ity to diphtheria. A short experience in read- 
ing the reactions will suffice to enable one to 
make a correct interpretation of the results. 

If there is any doubt concerning the nature 
of the reaction, call it positive. 


Il. TOXIN-ANTITOXIN MIXTURE 
1. The Material: 


The preparation now supplied by the State 
Department of Public Health is the one-tenth 
L plus mixture. It is supplied in boxes contain- 
ing three 1 ¢.c. ampoules and in 20 e.. vials. 
This preparation can be obtained free from local 
Boards of Health or their distributors or from 
the State Department of Public Health, Room 
527, State House, Boston. Keep the package 
cold and return if not used before the expira- 
tion date stamped on the label. Keep a record 
of the lot number on the labels. 


2. Dosage: 


Three injections of 1 ¢.c. each at 7 day in- 
tervals. Measure the dose in a 1 or 2 e. e. syringe, 
and never use a syringe of more than 5 e. e. ea- 
pacity. Do not inject more than 1 c.c. 

The injections should be given subeutaneous- 
ly, preferably over the insertion of the deltoid 
muscle. Paint the skin at the site of injection 
with tincture of iodine immediately before the 
injection, and observe rigid aseptic precautions 
throughout. 

3. Appearance of Immunity: 

The immunity produced in response to this 
method develops slowly and it may require 
a period of 2 to 6 months for a sufficient amount 
of antitoxin to develop to inhibit the Schick 
test. Six months after the last injection all 
persons should be retested with the Schick test, 
because a small percentage fail to become im- 
mune. Such persons (those who still show a 
positive Schick reaction) should be given an- 
other course of 3 injections of diphtheria toxin- 
antitoxin and again retested 6 months after the 
last injection. 

If the Schick test is properly done, with a 
proper toxin dilution, a negative reaction shows 
that sufficient antitoxin is present in the body to 
render that person immune to diphtheria. 


4. Duration of Immunity: 

The immunity produced by the proper injec- 
tion of toxin-antitoxin mixture, as a rule, lasts 
for more than 7 years. At the end of this time, 
it is advisable to determine the possible return 
of susceptibility by means of the Schick test. 

The recent administration of diphtheria anti- 
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toxin to an individual interferes with and retards 
the development of active immunity following 
the injection of toxin-antitoxin mixture. In 
such cases wait six weeks before giving toxin- 
antitoxin mixture. 


III. RECOMMENDATIONS 


1. Children under six months of age should 
have a Schick test performed and if negative, 
they should be retested between six months and 
one year of age. If they give a positive reac- 
tion, they should be immunized with diphtheria 
toxin-antitoxin mixture. 

2. All children between the ages of six 
months and ten years should be immunized with 
three injections of diphtheria toxin-antitoxin 
mixture, one week apart, without having a pre- 
liminary Schick test. The majority of children 
of this age group are susceptible and therefore 
the Schick test is not necessary. 

3. All children between ten years and eight- 
een years of age should have the Schick test and 
if it is positive they should receive three in- 
jections of diphtheria toxin-antitoxin mixture, 
unless they show a combined reaction, when the 
toxin-antitoxin mixture may be given in divided 
doses beginning with 0.1 e. e., then 0.2, 0.5 and 
1 e. e. at weekly intervals. 

4. All individuals above eighteen years of 
age who are exposed to diphtheria or may come 
in contact with it should have the Schick test 
performed and be immunized with diphtheria 


toxin-antitoxin mixture with the same provision, 
however, as stated in the previous pa ph. 

All persons receiving three doses of diph- 
theria toxin-antitoxin mixture should be re- 
tested with the Schick test six months after the 
last injection, and if they should still give a 
positive reaction, they should receive three more 
injections of diphtheria toxin-antitozin mizture 
and be again retested siz months after the last 
injection. 

The percentage of children immunized by one 
series of three injections of toxin-antitoxin mix- 
ture will vary with the age and social groups, 
and will also depend upon the previous prev- 
alence of diphtheria in the community in 
which the child lives. As a rule a large propor- 
tion will be immunized. 

Any alleged reactions following the use of the 
Schick test or toxin-antitoxin and any alleged 
eases of diphtheria occurring in individuals orig- 
inally Schick negative or negative after toxin- 
antitoxin treatment should be immediately and 
thoroughly investigated and every such case 
reported to the State Department of Public 
Health. 

In order to avoid any undesirable reactions, 
to secure the most reliable results and to im- 
munize the highest percentage of immune per- 
sons after toxin-antitoxin treatment, follow pre- 
cisely all the directions given above and con- 
tained in the directions furnished with every 

of these products. 
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NEW DEVELOPMENTS IN NEW ENGLAND DEACONESS 
ASSOCIATION HOSPITALS 


A Report to the Trustees 


OUR Committee is happy to undertake the 
raising of the first million dollars needed 
for the future development of the Deaconess 
Hospitals because of their interest and faith 
in the Association and its work. Moreover, they 
will seek funds for the Deaconess and Palmer 
hospitals confidently because of the following 
reasons. 

1. Every dollar given is a dollar asset. Your 
Committee constitutes the organization. 
No one is paid for services. No one re- 
ceives a commission. Indeed there are no 
expenses for the undertaking, because one 
of the Trustees has guaranteed the requi- 
site amount for the purpose. Therefore, a 
dollar given to the Deaconess Hospitals is 

ipso facto one hundred per cent. efficient. 
2. Undenominational in character. The Dea- 
coness Hospitals are undenominational in 
character. At the present time fourteen 
different religions are represented by the 
patients, and almost as many by the Staff, 
nurses and employees. There is no dis- 
crimination. It is true the Deaconess As- 


sociation Hospitals were founded by and 
have remained under the control of Metho- 
dists, but so generous has been the support 
of the general public that the Association 
voted last year to add non-Methodists to 
the Corporation in recognition of their 
undenominational interest. In  conse- 
quence several distinguished men repre- 
senting various creeds have accepted re- 
sponsible positions as members of the 
Board of Trustees. Those thus far ap- 
pointed are Mr. Robert G. Dodge, Mr. Wil- 
liam L. Shearer, Ex-Governor Channing 
Cox, and Mr. Irving L. Morse. 


3. Increased efficiency in management. The 
ness Association Hospitals have 

grown from small beginnings. The orig- 
inal hospital was opened in 1896 at 691 
Massachusetts Avenue with twelve beds, 
and now the beds of the two hospitals 
number 250. The reputation to date has 
been gained largely by earnest individual 
work. But the Deaconess and Palmer Hos- 
pitals are progressive and no one associ- 


— —[Ä˖ꝓ 

| 

| 

| 

| 

| 

| 

| 


PROSTATIC OBSTRUCTIONS—PAPAS 


June 7, 1928 
N. E. J. of M. 


ated with them is satisfied with even their 
present reputation. Improvements in in- 
dividual effort may not be possible, but 
with this rapid expansion improvements 
must be possible in efficiency, in organiza- 
tion, equipment, management and tech- 
nique. The hospitals are anxious to be 
examined and to be told how they may be 
made better. As a result, through the 
financial contributions of the Deaconess 
and Palmer Staffs and the courtesy of the 
Trustees of the Peter Bent Brigham Hos- 
pital, their able and efficient Superintend- 
ent, Dr. Joseph B. Howland, is making a 
survey of the management and administra- 
tion of the Deaconess Institutions and will 
submit to the Deaconess Corporation such 
recommendations as he deems wise. Your 
Committee considers the help being ren- 
dered by Dr. Howland to be of inestimable 
value. Donors can be assured that every 
dollar given for Deaconess Hospital activi- 
ties today will mean more than a dollar, 
because it will carry a Joseph B. Howland 
dividend. 

. Financial Stability. Too often in the past 
hospital construction has outstripped en- 
dowment. Your Committee in charge of 
the collection of funds believes that for 
every dollar it collects for buildings it 
should provide a dollar for endowment or 
unrestricted funds. We, as a Committee, 
look to Dr. Howland’s report to show what 
our hospitals ought to have in the way of 
additional buildings and capital for effi- 
cient well-rounded and economical opera- 


on. 

5. The George F. Baker Clinic for Chronic 
Disease at the Deaconess Hospitals. Its 
Significance. The first quarter of the first 
million is at hand. It has come from that 
banker and philanthropist, Mr. George F. 
Baker, who by efficient length of days is a 
stimulus to the middle-aged and has now 
become the Founder of the Clinic for 


Chronic Disease at the Deaconess Hospi- 
tals. This Clinic signifies an important 
reémphasis on a neglected phase of med- 
icine. Its forty beds will provide for the 
acute ills of the chronic. A diabetic can 
have appendicitis or gall stones and need 
temporary relief and expert care; a rheu- 
matic case seeks help during an exacerba- 
tion; a digestive aliment requires a fresh 
inventory and readjustment; a weakened 
heart comes for revaluation ; a patient with 
goiter for a new lease of life. These beds 
are created for the young and the old, in 
order that chronic handicaps can be sur- 
mounted by education, medical treatment, 
or surgical intervention. The George F. 
Baker Clinic for Chronic Disease will be 
a hospital oasis for the chronic patient at 
which he can be refreshed for his journey 
through life which it will teach him to 
complete with courage and eventual suc- 
cess. The head of the George F. Baker 
Clinie by the terms of the gift is to be 
appointed by the Deaconess Association 
after consultation with the Harvard Med- 
ical School. This provision thus forges 
another link of codperation between two 
institutions and will promote the useful- 
ness of each to the community. 

Your Committee believes that the many 
acute ills of the chronic and the education 
of the chronic are replacing the dwindling 
prevalence of acute infectious diseases and 
tuberculosis and the Deaconess Associa- 
tion Hospitals intend to be in the fore- 
front of this tendency to provide for their 
relief and cure. 

6. Disposal of Funds. During the period of 
collection of the million dollars desired the 
First National Bank of New York and the 
First National Bank of Boston have con- 
sented to act as depositaries of sums re- 
ceived. All sums given will draw interest 
either directly from these banks or by in- 
vestment. 


— — 


THE NEW METHOD OF RELIEVING CERTAIN 
PROSTATIC OBSTRUCTIONS 


BY P. N. PAPAS, M. p.“ 


E chief causes of obstruction at the blad- 
der neck are hypertrophy of the prostate, 
with enlargement of the middle or lateral lobes, 
or both; median bars; contracture following 
prostatectomy; carcinoma. According to sta- 
tistics in about 20% of obstructing prostates 
the obstruction is due to carcinoma and in 15% 
to median bars. 
C. W. Collings has devised an instrument 
which he calls an electrotome, by means of 


*For record and address of author see This Week's Issue.“ 
page 870. 


which a tight bladder neck can be cut away so 
as to leave a channel through which the blad- 
der may be emptied. The apparatus consists of 
an electrode introduced through a McCarthy 
panendoscope and supplied with a high fre- 
quency current of about 1,400,000 oscillations 
per second derived from a specially built high 
frequency machine. A special irrigating sheath 
devised by Collings is employed with the pan- 
endoscope. With this apparatus the obstruct- 
ing bar can be cut away without hemorrhage; 


the field of operation is under continuous irriga- 
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tion and is in full view of the operator. I find 
the panendoscope rather short in certain cases, 
so I have asked the Wappler Company to make 


me one two inches longer, and of 22 French 
calibre instead of 24. 


By this method a V-shaped piece is excised 
from the bladder neck. The first cut is made in 
the median line, extending from the verumon- 
tanum to a point about 2.5 em. above it in the 
trigone, and being about 1.5 em. in depth. Sim- 
ilar incisions are made a little distance to each 
side of the first cut, and the knife is then ro- 
tated so as to shave off the tissue between the 
incisions. The tendency is to remove too lit- 
tle rather than too much; after the operation 
the operator should be able to see the trigone 
when the tip of his endoscope is in the posterior 
urethra. 

The operation can be done under sacral anes- 
thesia, and because of the lack of bleeding, the 
absence of shock and the brief confinement to 
bed, it may be employed without much risk in 
cases whose general condition contra-indicates 
a more extensive operation. It is particularly 
adapted to patients whose obstruction is due to 
a median bar or to carcinoma of the prostate. 
Even if relief is not permanent, the operation 
may be repeated. 

This operation is not an easy one by any 
means. It requires care and patience, and the 
exercise of judgment as to the situation and the 
extent of the incision. It is not advocated as 
a substitute for prostatectomy, but in the few 
eases in which I have employed this method 
I was so amazed at the results that I thought 
it best to report them. This operation offers 
great possibilities in bladder neck surgery in 
patients who are now refused surgical relief. 
A report of four cases follows: 


Case 1. Median Bar. 

A man of 52 complained of difficulty in urinating 
which he had noticed for five years, a small stream 
and occasional terminal dysuria. He voided eight 
to ten times by day and five or six times at night. 
He had had gonorrhea twenty years before. 

Examination showed several tight strictures of 
the bulbous urethra. These were gradually dilated 
with filiforms, sounds and the Kollman dilator up 
to 38 French. A residuum of five ounces persisted. 
The prostate by rectum was boggy and soft; the 
vesicles slightly enlarged. The secretion showed 
twenty to thirty leucocytes per field. Cystoscopy 
showed considerable trabeculation of the bladder 
wall. The view of the trigone was partly obstructed 
by a definite median bar. The lateral lobes were not 
enlarged and no diverticula were seen. 

December 23-1927. Under sacral anesthesia the 
bar was excised with the electrotome as described 
above. The bleeding was negligible and no indwell- 
ing catheter was used. Three hours after operation 
the patient voided slightly pinkish urine with some 
burning sensation. 

December 26-1927. He was discharged from the 


ital. 

January 14-1928. The patient reported at my office. 
His urine was slightly hazy. He had a large, force- 
ful stream, no nocturia, no burning sensation and no 
residual urine. 


Case 2. Middle and Lateral Lobes. 

A man 90 years old complained that for 10 or 15 
years he had had difficulty in urinating, and lately 
had been troubled by slight incontinence of urine. 
He voided 10-15 times by day and 10 or 12 times 
at night, and had incontinence of feces. 


Ezamination. The patient was a drowsy old man 
whose appearance suggested uremia. Both legs were 
edematous and his bladder dulness extended almost 
to the umbilicus. His pupils reacted sluggishly; his 
knee jerks were absent. No Romberg’s sign. His 
heart sounds suggested myocarditis; blood pressure 
130/90. The urine was clear with no albumen and 
no sugar. By rectum the prostate was only very 
slightly enlarged and was not hard. There was no 
stricture of the urethra. I thought at first that I 
would drain him for a few days by catheter, but as 
his urine was not infected and as the operation does 
not cause much shock I decided to operate at once. 

February 11-1928. He was given sacral anesthesia, 
which was not as successful as in the other cases. 
There was complete anesthesia on the right side 
but on the left side only partial anesthesia. The 
tightness of the bladder neck offered considerable 
difficulty to the passage of the endoscope. Cystoscopy 
showed a trabeculated bladder but no diverticula. 
The middle and lateral lobes were enlarged. I ex- 
cised a V-shaped section from the middle lobe, shaved 
down about 1 cm. from the right lobe and cut a 
fissure in the left lateral lobe. Enough of a chan 
nel was made to allow of easy rotation of the in- 
strument. There was a little more bleeding than in 
Case 1, but this ceased after washing out the blad- 
der. The bladder was drained by catheter for forty- 
eight hours; the patient would not allow the catheter 
to remain any longer. The urine was pinkish for 
three days, then cleared. The patient stayed in the 
hospital for eight days. When he left, the edema 
of the legs had subsided and the signs of uremia 
had cleared up. Because of the pain on urination 
he insisted on being catheterized. 

February 21-1928. The patient was now void- 
ing normally. The residuum was only three ounces. 


Case 3. Median Bar and Middle Lobe. 

A man of 53, who had had gonorrhea ten yearg 
before, was suffering from dysuria, urgency, fre 
quency and pain in the perineum. These symptoms 
he had had for 4 or 5 years. He complained of 
dizziness; his blood pressure was 190/130 and his 
vessels were sclerotic. The urine was clear; al- 
bumen s.p.t.; sugar present; sediment: rare red 
blood cell. a few lencocytes; the residuum was four 
ounces. By rectum the prostate was small, smooth, 
soft and not tender. The vesicles were not palpable 
and the secretion showed only 5-6 leucocytes per 
field. Wassermann test negative. 

Cystoscopy showed some trabeculation of the blad- 
der wall. There was a definite median bar and a 
larger middle lobe. 

December 14-1927. Under sacral anesthesia a chan- 
nel about 1 cm. deep was cut in the middle lobe. 
There was practically no bleeding. Five hours after 
operation the patient passed urine of a slightly pink- 
ish color. 

December 19-1927. He was discharged from the 
hospital. 

January 13-1928. Urine slightly hazy; no residuum. 
No frequency or urgency. There is still slight burn- 
ing on urination. 


Case 4. Carcinoma of the Prostate. 

A 73-year-old man had for 3 or 4 years been 
troubled by frequent urgent urination and occa- 
sional incontinence. He voided 10-12 times a day 
and 8-10 times a night. The urine was hazy and 


showed a s.p.t. of albumen, no sugar, much pus. 
The prostate was small, hard, fixed, typically malig- 
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nant. The vesicles were not palpable. The residuum 
was sixteen ounces. 

Cystoscopy showed a markedly trabeculated blad- 
der; the lateral lobes of the prostate were very 
prominent and there was a median bar. 

February 16-1928. Under sacral anesthesia the 
median bar was excised and fissures were cut in the 
lateral lobes near their lower limits. A catheter 
was left in the urethra for forty-eight hours. The 
day after operation the patient had chills and a 
temperature of 101 F. The catheter appeared to be 
plugged; after bladder lavage and forced fluids the 
temperature became normal. The second night after 
operation the patient pulled the catheter out and 
—1 to urinate freely. He was discharged four 

ys later 

March 5-1928. The patient now has no urgency or 
incontinence, and only slight burning. Nocturia 
twice instead of 8 or 10 times. Residuum now two 
ounces. He was advised to have deep X-Ray Ther- 
apy. 


In these last two cases it is uncertain how long 


the relief obtained from this operation will last. 
However, even if it does not last more than two 
or three years, it can be repeated with but lit- 
tle risk to the patient. 


CONCLUSIONS 
1. U 


rinary obstruction due to a prostatic 
median bar can be completely relieved by exci- 
sion of the bar by means of the Collings elec- 
trotome. 

2. In urinary obstruction due to prostatic 
carcinoma or to middie or lateral lobe enlarge- 
ment, this operation will give at least temporary 
relief, and may be employed if prostatectomy is 
contra-indicated. 

3. This operation is safer than other 


any 
method, as there is no danger of sloughing or of 
hemorrhage. 
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New Hampshire Medical Society. I ask your 
coéperation in performing the duties of the 
legislative body of our association. As your pre- 
siding officer I pledge my best efforts and my 
whole-hearted interest in the earnest hope that 
the business of this session shall be cared for 
expeditiously, with the welfare of the society 
constantly in mind- May I request prompt at- 
tendance at the sessions, and the same conscien- 
tious attention to official duty that we demand 
in private business? 


The Speaker appointed a Committee on 
credentials. 


The Committee collected credentials and re- 
ported 22 delegates present. 


The Speaker announced the following Com- 
mittees:—On Memorials and Communications, 
Drs. Holmes and Robinson; and Committee on 
Officers’ Reports, Drs. Smith, Lord and Sanders. 


Rrroxr OF THE SECRETARY-TREASURER 


I have the honor to submit my annual report for 
1927. At the last annual meeting of the House of 
Delegates the By-laws were subjected to many amend. 
ments and it may be that some of them were hur- 
riedly adopted and not thoroughly considered in their 
full significance by the Delegates. It behooves us 
then to give studious thought to those of most im- 
portance and, after mature study of them in all 
bearings on the future standing of this Society, ren- 
der intelligent judgment. In this connection I would 
suggest there be a Standing Committee on Amend- 
ments to the Constitution and By-laws, to which 
should be referred without debate all proposed 
amendments to the Constitution or By-laws and a 
report of the Committee returned to this House dur- 
ing the annual session in which they were proposed. 

There have been held two annual conferences of 
the Secretaries of the County Societies in 1927 and 
1928, with a very evident enthusiasm and interest 
on the part of those in attendance. The benefits 
to be derived from such an association are many, 
all redounding to the advancement of the high mo- 
tives justifying our organization, and the endorse- 
ment and advocacy by this body of a permanent asso- 
ciation of the County Secretaries would be most 
helpful at this time. 

At the past session of the State Legislature there 
were many varied bills presented on the Workmen's 
Compensation, involving the status of the physician 
and surgeon in the matter of fees and the profession 
had nothing to offer officially; the same question will 
be up next year with good prospects of definite action 
and we should be prepared to present our side of the 
case in such form and force as to merit attention. 


Membership 

Rockingham County 44 
Belknap County 28 
Carroll County 10 
Merrimack County 68 
Hillsboro County 142 
Sullivan County 19 
Strafford County 31 
Grafton County 51 
Coos County 32 
Cheshire County 30 
Not in County 17 

472 
Honorary 15 

487 


While our percentage of membership to the whole 
number of physicians listed in the State is com- 
mendably high and in excess of that of many States 
yet there are eligible practitioners here and there 
who have never been solicited for membership, others 
who have lapsed in their membership, and more 
who have some grievance—real or fancied. If prop- 
erly approached, many of these different classes 
would undoubtedly sign an application blank and be 
voted in as members throughout the different coun- 
ties. A central committee appointed and authorized 
and instructed to work in conjunction with the 
County Secretaries may, for readily apparent rea- 
sons, be the most successful means for the accom- 
plishment of this object. 

Again was it our profit and pleasure to attend 
the regular conference at Chicago in November of 
the State Secretaries and Editors and beyond ques- 
tion such meetings are of great value and more than 
repay for the time and expense of attending them. 

The Constitution and By-laws of the County So- 
cieties have received scant attention: some of them 
I have been informed have not been amended for 
years, hence cannot be up-to-date. Such Constitu- 
tions and By-laws must not conflict with the Con- 
stitution and By-laws of the parent society from 
which they received their charter. And there should 
be a uniformity of all essentials among the different 
counties. This is a matter of vital concern and a 
committee should be elected at this ‘meeting to ex- 
amine carefully The Model Constitution for County 
Societies as arranged by the American Medical As- 
sociation and, with such modifications as are neces- 
sary to adapt it to our own needs, recommend it for 
general adoption. 

Directed to ascertain plans and propositions in 
regard to Automobile Liability Insurance, corre- 
spondence has been held with a Chicago corporation 
and their statement should be considered by the 
Reference Committee. 


Receipts for 1927 


Hillsboro County $ 564.00 
Merrimack County 244.00 
Grafton County 180.00 
Rockingham County 176.00 
Coos County 140.00 
Strafford County 120.00 
Cheshire County 104.00 
Belknap County 92.00 
Sullivan County 80.00 
Carroll County 51.00 
Not in County 80.00 
$1831.00 
Exhibits 520.50 
January 1, 1926 Balance 50.60 
$2402.10 
Disbursements for 1927 
Jan. 7—F. C. Barnard, _Stenographer $4.00 
24—B. C. Smith, 3.75 
Feb. 11—H. L. Chandler, Postage 5.00 


Mar. 17—State of New Hampshire Dept. of 


State (Certified Copy) 75 

April 1—B. C. Smith, Stenographer. 9.75 
16—D. E. Sullivan, Error in Deposit 

(Personal chk.) 5.00 


May 4—A. H. Harriman (Committee on 
Revision Charter Constitution and 
By-laws 1926) 8. 

11—Warren St. Press, Letterheads 2. 

June 1—F. C. Barnard, Stenographer 


2 
1—Sentinel Printing Co., Circulars... 8 
6—Bridge & Byron, Programs 32 
8—Postmaster, Deposit on Envelopes... 

13—Bastian Bros., Badges 
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20— Alice Craig, Multigraphing 11.06 
23—Ardene Lance, Miss Leary, Regis- 


tration Clerks 16.00 
23— Wentworth Hotel, Rooms 72.60 
24— Wentworth Hotel, Wiring 58.00 
28— Portsmouth Power Co., Wiring 18.86 
29— Richard Walder, Printing 16.00 
30— Portsmouth Power Co., Electric 
Current 13.12 
July 1— Postmaster, Envel 10.00 
D. E. Sullivan, Salary.. 100.00 
Salary Clerk 75.00 
Incidentals 7.62 
1—Randall Press, Cireulars 26.00 
7—W. P. Clare, Postage. 12.00 
18—P. F. Casey, Wiring Booths 7.50 
Aug. 1—Ira J. Prouty 1000.00 
S- Postmaster, Postage. 4.00 
S—Alice Craig, Sten h 68.36 
14—Belle Tuttle, Ladies’ Aux 100.00 


24—F. E. Clow, Cancer Committee 20.00 
29—Boston Medical and Surgical Jour- 


nal, St 8.95 

Oct. 13—Ezra Jones, Entertainers 100.00 
Dec. 31—D. E. Sullivan, Secretary, Salary 

and Clerk 175.00 


F. E. Clow, Com. Clinical Meeting 20.00 
Portsmouth Chamber of Commerce 14.74 
J. F. Holmes, M.D., State Correspond- 


ent 
W. P. Clare, M.D., Expenses Exhibit... 97.04 


$2152.76 
Balance 249.34 


Respectfully submitted, $2402.10 
D. E. Suttivan, Secretary-Treasurer. 


The report of the Secretary was referred to 
the Committee on Reports and that of the Treas- 
urer to the Trustees for audit. 


REPORTS OF COUNCILORS 
CHESHIRE COUNTY 


The Cheshire County Medical Society held two 
meetings at the Elliot Community Hospital, Keene, 
N. H., during the year 1927. Both meetings were 
well attended. We believe now that it is going to 
be easier in the future to get some of our members 
to read a paper at our meetings. The most impor- 
tant meeting was the one held in November. The 
society felt sorry to learn that Dr. W. Robb of Mar- 
low had been reinstated without its knowledge by 
the State Board of Registration in Medicine. As 
nobody had a word of congratulation for the Board a 
motion was made by Dr. W. Lacey seconded by 
Dr. Ira J. Prouty that the society express its dis- 
pleasure to the State Board of Registration in Med- 
icine. Adopted. The vote was unanimous. The 
medical profession, here, feels humilated by the ac- 
tion of the State Board of Registration in Medicine 
in reinstating Dr. Robb, whose specialty in medicine 
and surgery is too well known all over New England. 
It seems to us that a physician whose standing is 
not good enough for Massachusetts ought not to be 
good enough for New Hampshire. The society also 
voted to instruct our delegates to vote in favor of 
the so-called Maine Defensive Plan for Physicians. 

A. Tru, Councilor. 


CENTER DISTRICT AND MERRIMACK COUNTY 


The Society has held three meetings during the 
past year. July 13th, at the Snow Shoe Club in Con- 
cord. Dr. Emery M. Fitch, President of the New 
Hampshire Medical Society, was the guest of the 
day, and spoke on “The Development of the Small 
Hospital”. 

The annual meeting was held January 11th, 1928, 


at the Eagle Hotel. The speaker of the day was Dr. 

C. H. Lawrence, of Boston, who spoke on “The En- 
docrine Element on Certain Chronic Syndromes”. 

May 11th, the meeting was held at the Eagle IIotel. 

The principal paper was a report of a case, by Drs. 

MacMillam, Woodman and Beaton, “Hemorrhage 

from Traumatic Infection of the Maxillary Antrum“. 
H. H. AmMsvEN, Councilor. 


ROCKINGHAM COUNTY 


The annual meeting was held at The County Hos- 
pital, Brentwood, on October 13th, 1927 

The day was miserable but the attendance was sur- 
prisingly good. The State President, Dr. Emery 
Fitch, graced the occasion by his presence and fa- 
vored us with a happy and instructive address. 

There were four papers by New Hampshire men 
which were of high grade and called out full and 
profitable discussion. 

Dr. Luce of Portsmouth discussed fully and clearly 
the Liability Insurance situation and answered many 
questions. There seems to be a growing interest 
in the matter. 

At the kind invitation of the Portsmouth members 
a midyear meeting was held at The Portsmouth Hos- 
pital which was a perfect success and we hope will 
become a regular meeting. 

The A. M. was devoted to a most interesting dry 
clinic then followed a splendid lunch and a high 
grade literary program profitably occupied the after- 
noon hours. 

The death of Dr. Walter Tuttle removed our long- 
time secretary but his mantle has happily fallen upon 
the broad shoulders of Dr. John G. Knowlton and 
we look into the future with courage 

A. W. MitTcHett, Councilor. 


HILLSBOROUGH COUNTY 


Hillsborough County Medical Society held its reg- 
ular two meetings during the past year. The Fall 
meeting was held as usual at the Manchester Coun- 
try Club and the Spring meeting at the Nashua 
Country Club. Both meetings were well attended 
and at both meetings papers were unusually excel- 
lent. Several papers brought out interesting and 
general discussion. Next Fall this society will make 
a change in its usual program and will meet in the 
town of Peterborough. Members are looking for- 
ward with much interest to this meeting. 

Both the Nashua and Manchester Medical Societies 
have had their usual nine or ten meetings between 
September and June. 

Hillsborough County Society now numbers 147 
members. During the past vear there have been 
four deaths, the deceased members being Dr. Isaiah 
G. Anthoine, Dr. Albert F. Mulvanity, Dr. Augustus 
W. Shea of Nashua, and Dr. Evariste C. Tremblay 
of Manchester. 

Georce C. WILKINS, Councilor. 


* CARROLL COUNTY 


The Carroll County Medical Society has held one 
meeting during the year. Our organization is so 
small that the loss of two members—one by death 
and one by removal from the State—is deeply felt. 
One can but be disturbed at the condition of medical 
practice in a county of 1200 square miles where but 
three men are under the age of sixty and no man has 
established a practice permanently in the last 18 
years. The results of a restricted number of prac- 
titioners is not as yet felt by the general population 
because the two hospitals strategically placed in the 
county have thus far been able to accept a large 
part of the burden. But the present at least offers 
little hope for the future of medical care, as our 


people have known it. 
Frep E. Crow, Councilor. 
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SULLIVAN COUNTY 


The Sullivan County Medical Society is in a very 
wholesome condition. There have been three meet- 
ings during the year. One of these meetings was 
given over entirely to business questions; inthe other 
two, scientific papers were presented, which called 
forth free discussions. 

With one exception, doctors practicing in this 
county are 14 of the County Society. The at- 
tendance at the meetings has been proportionately 


Emery M. Fircn, Councilor. 


coos COUNTY 


Since the last report, only one meeting has been 
held, the Annual in November last, at Gorham. There 
was a record attendance. It was unusually interest- 
ing and instructive because of the active participa- 
tion by Dr. Fitch and Dr. Sullivan President and 
Secretary of the State Society, Dr. Bryant Secretary 
of the Maine State Society, as well as Dr. Parker 
and Dr. H. O. Smith from the Hillsborough County 
Society. The idea of visiting back and forth between 
societies both within and without the State makes 
for good fellowship, is profitable and should be en- 
couraged. 

The secretary of our society has made a prac- 
tice this year of mailing a program of our meetings 
to every County secretary and I am sure he would 
greatly appreciate a return of the compliment. The 
coéperation of the Auxiliary this year has been 
splendid and was the one thing needed to make the 
attendance what it should be. On account of the 
lateness of the season and the bad condition of the 
roads the Spring meeting has not as yet been held. 

During the year there have been three (3) remov- 
als and three (3) new members added. The total 
membership remains the same thirty-four (34). 

Homer H. Marks, Councilor. 


The Council of the Society met on Wednesday, 
May 15th; Drs. Wilkins, Chesley, Clow, Mitchell and 
Amsden were present. Drs. Wilkins and Amsden 
were re-elected chairman and secretary, respectively. 
There was a general discussion of matters of medical 

„relating chiefly to questions of ethics, medical 
defence and insurance. 
H. H. Amspen, Secretary. 


REPORT OF THE COMMITTEE ON SCIENTIFIC WorK 


For several years there has been some criticism of 
the length of the program, with an added sugges- 
tion for an increased opportunity to the members 
for free discussion. Somewhat influenced by that 
opinion, less than the usual number of papers ap- 
pear at this meeting and the hope is expressed that 
a free and healthy discussion will compensate for 
the change. 

Volunteer papers are invited for the consideration 
of the Committee and ons as to the con 
struction of the program are always welcome and 
are urged. 


This report was referred to the Committee on 
Officers’ Reports. 
REPORT OF THE COMMITTEE ON PUBLICATION 


Pursuant to the vote of the House of Delegates of 
last year accepting the proposition of the Boston Med- 
ical and Surgical Journal to publish such material 
as our Society furnished them not to exceed sixteen 


pages in any one month to be incorporated in one 
issue per month, arrangements in conformity to that 
action were made whereby the Journal has been 
mailed to every member of the Society at an expense 
of $1 per year per member plus charge for 

The adjustment of some complications in the in- 
terpretation of the meaning of the resolution and 
the construction of the present By-laws necessitated 
an unavoidable delay in perfecting the final arrange- 
ments on our part but, once decided, the work was 
carried on with smoothness and despatch. An 
eleventh hour decision to furnish a complete bound 
copy to each member was met by the Journal with 
gratifying promptness. 

Section 4, Chapter VIII of the By-laws should be 
amended to conform to our new procedure by strik- 
ing out the words “after competitor bids” 
and any other changes to the wording of the Sec- 
tion deemed necessary. 

One of the many advantages in having this Journal 
as our official organ is the gain in the time of getting 
the doings of the House of Delegates before all of 
the members of the Society. Now it is printed and 
distributed within several weeks; heretofore such a 
condition could not be expected 


. SULLIVAN, 
Emery M. Fitcu, 
J. J. 

Committee. 


This report was referred to the Reference 
Committee on Officers’ Reports. 


Tue Cnam: The report of the Committee on 


Medical Defense. 

Dr. Emery M. Frren: I think it may be 
necessary to make a few remarks first. The 
Committee has been active and has tried to make 
the Maine plan of insurance understandable. 
We sent out reply postcards. Two companies 
made overtures; the U. S. Fidelity and Guar- 
anty of Baltimore and the other, the Hartford 
Accident and Indemnity Co. The Committee 
passed on these Companies and formulated on 
April 20 the following report: 


To the House of Delegates of the New Hampshire 
Medical Society: 

Your Committee on Insurance recommends that 
the New Hampshire Medical Society accept the offer 
of the Hartford Accident and Indemnity Company 
made to your President under date of March 165, 
1928, said offer being as follows: 


“The Hartford Accident and Indemnity 
Company have agreed to try out the New 
Hampshire Society on the same basis as the 
Maine Medical Association, namely at the 
basic premium of $20.00, standard limits of 
$7,500/15,000. 
ae premium to cover an assistant 


Additional premium to cover a registered 
nurse 50%. 

Additional premium to cover regular em: 
ployment at an r plant 50%. 


ok Ray diagnostic and photographic work 


X-Ray specialists $75.00. 

These premiums are subject to the regular 
percentage of increase for Physicians’ and 
Surgeons’ insurance as used at present 1 
New Hampshire. The rates quoted are on 
the same basis as the Maine Medical. 

The Home Office feels that they should 
have at least 75% of the total membership 


850 
large. | 
D. E. SULLIVAN, 
R. H. Brooks, 
O. H. Hunnann, 
Committee. 
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of your Association when policy is put in 
force, and that the other 25%, if insurable, 
will be given us within the year. 

Presumably we shall issue a separate policy 
to each member. It also necessitates a 
signed application, as we want all the mem- 
bers to realize the conditions of the con- 
tract, as you know this is a mutual proposi- 
tion, and it is being worked out for the best 
interest of all concerned. 

Particular reference should be made to 
Article 4 of the policy conditions. 

You can rest assured that from our stand- 
point we will give you Hartford service from 
beginning to end.” 


We have brought this plan to the attention of all 
of the members, and we believe its operation is 
fairly well understood. It is not so much a saving 
of dollars that we hope to gain by this plan as it 
is a saving of suits. We are convinced that by this 
plan we can come to an individual understanding in 
the Society, and as a result it will be possible to 
prevent unjust suits for malpractice. 

In order for the plan to work successfully it will 
be necessary for each member to agree to testify 
in the trial of any action against any other mem- 
ber of the New Hampshire Medical Society who is 
insured by the Company under its Physicians’ and 
Surgeons’ Liability Policy without remuneration. 

It will also be necessary to appoint a Medico-legal 
Committee ‘which will work in conjunction with the 
Insurance Company in the handling of any threat- 
ened action. 

We offer for your approval an amendment to the 
By-laws of The New Hampshire Medical Society, 
which will provide for the election of this commit- 
tee, and a plan for the handling of malpractice suits. 
We would suggest that a temporary committee be 
appointed by the Speaker of the House of Delegates, 
under advice of the delegates from each county, to 
serve until their individual successors are chosen 
in the various county society elections. 

Emery M. Frren. 
Tnos. W. LVucx. 
Daum W. PARKER, 
D. E. SULLIVAN, 
Gro. C. WILKINS, 
Insurance Committee. 


This report was referred to the Committee 
on Officers’ Reports. 


REPORT OF THE COMMITTEE ON THE CLINICAL MEETING 
AT HANOVER 


To the House of Delegates, 
New Hampshire Medical Society: 

Your committee on Clinical Meeting would report 
as follows: 

By vote of the House of Delegates we were di- 
rected to ascertain the feeling of the fellows of the 
society with reference to a clinical meeting to be 
held at Hanover at some convenient time. We have 
investigated the subject with some thoroughness and 
we feel that such a meeting could be held with rea- 
sonable certainty of success. We find that a two- 
day session of lectures each lasting 50 minutes can 
be arranged for twenty dollars per man, covering 
all expenses of room, board, care automobile and 
expense of medical motion pictures. The expense 
might be a bit less per person. Five dollars per 


day will cover the cost of board and room. We 
find that there should be no dearth of active young 
consultants from Boston, possibly from Portland and 
Burlington. We believe that the session should be 
held just before the opening of the college in Septem- 
ber. We believe that the plans should 


not be car- 


ried beyond a certain point unless at least fifty 
men sign for the course and pay twenty dollars in 
advance, with the understanding that a complete 
refund will be made if the undertaking is not car- 
ried through. 

To ascertain the attitude of the members a reply 
postcard was sent to all active members, omitting 
non-residents and a few retired and honorary mem- 
bers. Four hundred fifty cards were sent and one 
hundred seventy-two replies have been received. 
warded a letter. 


Replies to the questions: 

— will not. . . .de interested in attend- 
ing“. 


Yes 134 
No 33 
Non-committal 4 
“I think it would .... would not... . be a desir- 
able thing to do”. 
Yes 152 
No 1 
Non-committal 18 


“My preference as to lectures would be: 


1. A variety covering medicine, surgery 
and obstetrics. 


Replies 93 
2. Obstetrics, gynecology and pediatrics. 
Replies 24 


3. Fractures, dislocations, infections. 
Replies 33 


4. New methods in diagnosis and treatment. 
Replies 101 


The appropriation of twenty dollars was just suffi- 
cient to cover the cost of postcards and mailing. A 
small number of cards left over have been turned 
over to the secretary-treasurer. 

We recommend: 

1. That a committee be appointed by the Presi- 
dent to make all arrangements for a two-day 
session of intensive lectures and conferences, 
to be held at Hanover at a convenient time in 
September 1928. 

2. That no session shall be held unless the com- 
mittee feels that a sufficient number have shown 
active interest in the matter to ensure its suc- 
cess. 


Referred to the Committee on Officers’ Re- 
ports. 


REPORT OF THE COMMITTEE ON THE CONTROL OF 
ANCER 


House of Delegates 

_ New Hampshire Medical Society: 

The Committee on Control of Cancer would again 
publicly commend the codperation of Miss Daisy 
Dean Williamson of the Extension Service, Univer- 
sity of New Hampshire, for her help in spreading 
the message regarding cancer. 

We have given five talks on cancer during the 
year to small groups of people. We have had pub- 
lished some newspaper articles. The recent cam- 
paign in Massachusetts has been of help to us in 


its large amount of space in newspapers read by 
New people. 


— — 
| 
Tuos. W. LUCE, 
JoHN F. Gx. 
Committee. 
| 
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During the two years we propose de- 
vote our efforts to the printing and distribution 
of a small leaflet dealing with two points only— 
“the lump in the breast” and “irregular bleeding”. 
We hope to distribute 100 thousand of these leaf- 
lets, and all physicians in the State will be asked 
to help us in this phase of public health work. 

We have used the appropriation of last year, in 
part only, but we ask that the same amount as last 
year (twenty dollars) be allowed for the coming 


year. 
Frep E. Crow, 
Gro. C. WILKINS, 
Committee. 


Manchester, N. H. 
May 14th, 1928. 
Referred to the Committee on Officers’ Re- 


The Secretary gave the report of the Com- 
mittee on Automobile Liability Insurance as fol- 
lows: The proposition of Lloyds, Inc., of Chi- 
engo, III., is enclosed in a statement sent me, and 
I would ask that it be referred to a Committee 
to make a report on. I understand it doesn’t 
make a group insurance but only on the in- 
dividual car and operates at an expense of 20 
to 30 per cent. cheaper than the ordinary auto- 
mobile insurance by making physicians a pre- 
ferred class. 

Referred to the Committee on Officers’ Re- 
ports. 


Report or COMMITTEE ON MEDICAL EDUCATION AND 
DISTRIBUTION OF PHYSICIANS 


Last year your committee presented a lengthy re- 
port to the House of Delegates. This same report 
was also read as a part of the subject matter pre- 
sented for discussion at the June 1927 meeting of 
the New England Council of State Medical Societies. 
By vote of the House of Delegates the report ap- 
peared in full in several New Hampshire papers. 

As a result of an all day discussion of this mat- 
ter at the Council meeting, a committee, consisting 
of one member from each State Society, was em- 
powered to bring in a report with recommendations. 
This report appeared in the New England Medical 
Journal and is too long to be included in this com- 
mittee report. Apparently all important points were 
covered, the various known causes of the dearth 
of physicians in rural sections were mentioned, and 
considerable stress was laid on the duty of a com- 
munity to loyally support its physicians. Adequate 
income and reasonable hospital facilities are essen- 
tials if a community is to maintain a resident phy- 
sician of high grade. Fees commensurate with the 
grade of service rendered and remuneration by the 
community for work in public health and preventive 
medicine are essential. 

Several recommendations were made regarding 
the methods of teaching in medical schools, in par- 
ticular, that they should come earlier into close 
touch with patients, that there should be a radical 
limitation of required research work, less attention 
to changing technical details and better grounding 
in the fundamental details. 

Of greater interest to this society was the follow- 
ing recommendation, “It is earnestly hoped that the 
— Medical School be placed on a four-year 

sis”. 

This recognition of the desires expressed by your 
committee one year ago is very satisfactory. Copies 
of these recommendations were sent to all medical 
schools in New England. 


During the past year six physicians have settled 
in the smaller towns. As near as we can ascertain 
six towns have appropriated from $600 to $1000, as 
an inducement to a physician to settle in the town. 
Two of these offers have been accepted. 

The following table gives the number of towns 
in each county without a resident physician: 


Rockingham 19 
Strafford 6 
Belknap 2 
Carroll 8 
Merrimack 13 
Hillsborough 15 
Cheshire 10 
Sullivan 9 

20 
Coos 11 


In this list there are five towns with populations 
ranging from 1050 to 1828, and there are seven 
towns with populations of from 800 to 1000. 

In November 1927, the National Grange addressed 
a communication to the House of Delegates of the 
American Medical Association, calling attention to 
the growing scarcity of country physicians. In this 
communication they suggest that proper medical 
training can be given on the basis of a high school 
education and that such change in educational re- 
quirements would enable country boys to obtain 
the medical degree that is now denied them on ac- 
count of the present increased cost of medical edu- 
cation. It will thus be noted that other organiza- 
tions are cognizant of the situation, and are keenly 
anxious for a beneficial change. 

Your committee again affirms its belief that Dart- 
mouth Medical School should resume its four-year 
course, whenever in the judgment of its faculty and 
the trustees of the College, such change can be made 
without detriment to the present good standing of 
the medical school, and to the financial obligations 
of the College as a whole. 

The need for the development of more adequate 
medical personnel in northern New England has be- 
come urgent. Dartmouth Medical School is at pres- 
ent a two-year school, and has buildings, equipment 
and a faculty already in operation. Facilities for 
clinical instruction are constantly improving, the 
hospital being now rated at 125 beds, and has been 
approved by the A. M. A. for interneships. 

Such constructive development is the natural fore- 
runner of healthy expansion. 

Your committee again urges communities desir- 
ing resident physicians to conduct negotiations, 
through the State Board of Registration, and to be 
prepared to guarantee adequate compensation and 


moral support. 
Gro. C. WILKINS, Chairman, 
Louis W. FLANDERS, 
Frep E. Crow, 
H. O. Surrn. 
CHARLES DUNCAN. 


Referred to the Committee on Officers’ 


ports. 


THe CHAIR: 
stitution. 
THE SECRETARY: 


Re- 


Next is amendments to the Con- 


Last year there were six 


amendments offered. Under the requirements of 
the last Section of the Constitution the House of 
Delegates may amend any article by a two- 
thirds vote of the delegates registered at that 
annual session. I move that the vote be taken 
after the reading of each amendment. 

Motion seconded ; carried. 


852 THE NEW HAMPSHIRE MEDICAL SOCIETY U 


Volume 198 
Number 16 


THE NEW HAMPSHIRE MEDICAL SOCIETY 


AMENDMENTS TO THE CONSTITUTION 


Amend Article IV, Section 1, by inserting “in ses- 
sion” after Society in first line. 

Section 3. 

Affiliate members shall be those members whose 
dues are remitted. 

Renumber Sections 3 and 4 to 4 and 5 respectively. 

Renumber Section 5 and Section 6 and omit the 
words “not a resident of this State” and substitute 

lar” for “annual.” 

Article XII. 

New England Medical — 

This Society shall be privileged, through its House 
of Delegates, to join with other New England State 
Medical Societies and to participate in the activities 
of the New England Medical Council. The New 
Hampshire Medical Society shall be represented in 
this body by the President, Secretary-Treasurer and 
three delegates-at-large. The three delegates-at-large 
shall be appointed by the President one for one year, 
one for two years, one for three years; ae 
thereafter he shall appoint one for three yea 

Make the present Article XII become Article e XIII. 


The Secretary read the six separate amend- 
ments to the Constitution, and all of the six 
amendments were adopted, in each case by a 
two-thirds vote by a show of hands. 


Tue Cnamn: Under the head of new business 
is a proposition to amend Chapter 6, Section 2, 
of the by-laws by striking out the words after 
him’’ in the fourth line: 

„And in the event of the death, resignation, 
removal or disability of the Vice-President the 
Speaker of the House of Delegates shall sue- 
ceed the Vice-President.’’ 

THe Cnam: This proposed amendment will 
lie on the table for one day and will be taken 
up tomorrow. 


Dr. Luce offered the following amendment to 
the by-laws. 


CHAPTER 
Section J. 
There shall be a standing committee known as the 


Committee for Medical defense of the New Hampshire 
Medical Society. 


Section II. 

This committee shall consist of eleven members 
constituted as follows: the Secretary of the State 
Society and a member from each county society. 

Section III. 

Each county society shall elect its member of this 
committee at the meeting during which its regular 
officers are elected. In the event of his resignation, 
incapacity or death, a successor for his unexpired 
term may be elected at a special meeting. 

Section IV. 

The Secretary of the New Hampshire Medical So- 
ciety shall be the permanent chairman of the com- 
mittee for Medical Defense. He shall be required 
to keep an accurate record of the proceedings of the 
committee, also of the accumulated evidence in each 
case with which the committee has to deal; all of 
which shall be at all times accessible to every mem- 
ber of the New Hampshire Medical Society. 


Section V. 


The Meetings of the Committee shall be held at 
the call of the chairman at such time and place as 


he may deem proper, but he may be required to call 
a meeting at any time by the written request of 
three members of the committee, the circumstances 
of which shall be made a matter of record. 


Section VI. 

The Committee shall secure the service of com- 
petent legal counsel and be guided by advice to the 
extent of avoiding entanglements in the courts. No 
case under consideration by the Committee shall be 
disposed of in any way except with the approval of 
counsel. 


Section VII." 

It shall be the duty of each member of the New 
Hampshire Medical Society, upon receiving any in- 
formation that he may be sued for malpractice, to 
immediately notify the chairman of the committee 
and at the earliest possible date thereafter to send 
him a detailed report of the case, together with the 
names and addresses of the parties to the prospective 
and also the names of the physicians involved on 
both sides of the case. 


Section VIII. 


After having received full information from the 
prospective defendant, the chairman shall call upon 
the member of the committee in the defendant's 
county to conduct an independent investigation of 
the case and send a written report. It is expected 
at the time this investigation is being made that 
particular attention shall be given to the prospective 
testimony of the physicians who will appear for 
the plaintiff if the case goes to trial. 


Section 1X. 


Having received all obtainable information the 
chairman shall call a meeting of the committee. 

To this meeting the defendant and other physicians 
involved who are members of the New Hampshire 
Medical Society may be called to give information 
regarding the facts in the case, all of which shall 
be made a matter of record. 


Section X. 

After full consideration has been given by the 
Committee to the reports and detailed information 
in the possession of the chairman, and the testimony 
of the physicians called before the body, the com- 
mittee, with approval of counsel, shall decide if the 
case shall be contested in the courts or an effort be 
made towards settlement. 

The decision shall be considered as binding by the 
defendant. 


Section XI. 

Members of this Committee shall be reimbursed 
for actual expense incurred in their work from funds 
of the New Hampshire Medical Society, or any other 
organization which may contract to do this. 

Section XII. 

It is fully understood that the Committee for Med- 
ical Defense recognizes the rights of the public and 
that its function is not to offer mass protection to 
members of the New Hampshire Medical Society 
actually guilty of malpractice. It is, however, ex- 
pected to do its utmost to protect those members 
who are subjected to the annoyance and entailed ex- 
pense of defending groundless suits brought from 
purely mercenary motives. 


THe Cnam: The proposed amendment to the 
by-laws will lie on the table for one day. 

Dr. Frren: The matter of these amendments 
to the by-laws was brought before your Com- 
mittee on Insurance and thoroughly discussed 
and it.was unanimously decided to place it be- 
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fore the House of Delegates. We feel that it 
should be properly considered and, that these 
articles may be reviewed by another committee 
aside from the Insurance Committee, I make the 
motion that the gre appoint a Committee 
to bring in a report at poe — next meeting. 

Motion seconded ; 


A communication ay the relief of indigent 
and incapacitated physicians was referred to the 
Committee on Memorials. 

Dr. T. W. Luce: 


Recrprociry BETWEEN THE NEW ENGLAND STATES 


I have interviewed the several members of our 
Board of Medical Registration and also a few of the 
leading medical men of our State concerning the 
matter of reciprocity, and uniform state board re- 
quirements in the New England group of States. 

A composite report of my findings is about as 
follows: 

Ist. There should be a uniform law requiring four 
years of study in a class A medical school, or its 
equivalent through three years under the “quarter 
system”—after at least two years of premedical col- 
lege work. 

2nd. The candidate should be a = of record 
and present a diploma as evidence of this fact. from 
medical school. 

Srd. The very strongest evidence of good moral 
character should be required from every candidate. 
4th. The examination should be practical and of 
such a character that no man who is in the upper 
half of his medical school class should find it diffi- 
cult, and sufficiently free from technicalities to en- 
able a physician in good professional standing from 
outside the State to pass it. 

With these simple fundamental requirements it 
should be possible to adopt uniform reciprocity ar- 
rangements between the New England States. 

The right of each State Board to reject any candi- 
date, no matter what his qualifications, should be 
recognized as a principle. 

The detection of impostors should be relentlessly 
‘sought for, and a central headquarters in New Eng- 
land should be established for this purpose—where 
an exchange of information concerning all appli- 
cants could easily be obtained. 

If each New England State will make a few minor 
changes in its laws these points can be covered and 
the entire matter simplified to the advantage of our 
profession in this section and the public which it 
serves. 


The matter was discussed by Drs. Lord, Clow, 
Holmes, Luce, Scribner, Ladd and Weaver. 

Dr. E. M. Fitch moved that the House of 
Delegates approve Dr. Luce’s report of the Com- 
mittee on Reciprocity. 

Motion seconded and carried. 

The report was referred to the Committee on 
Memorials. 

Dr. E. M. Fitcu: It is the duty of the Presi- 
dent of each component State Society to make a 
report back to the House of Delegates, and I 
would say that full doings of the New England 
Medical Council were published in the New Ena- 
LAND JOURNAL OF MEDICINE. 

Dr. D. W. Parker gave in detail a résumé of 
the meetings of the Council. 


Dr. Frank Dinsmoor: I was instructed by 
the Cheshire County Society to bring before the 
House of Delegates the action of the State 
Board of Registration in Medicine in licensing 
Dr. William M. Robb. (Read „- 
held with the New Hampshire State of 
Registration in Medieine.) 

Dr. J. J. Cobb said the matter was an ethical 
one and moved that it be referred to the Council. 
Motion seconded. 

The Secretary stated that Dr. Robb was not 
a member of the New Hampshire Medical So- 


ciety. 

Dr. Cobb withdrew his motion. 

Dr. Weaver and Dr. Holmes further dis- 
cussed the case. 

Dr. Frank Dinsmoor presented the following 
resolution: Resolved: at the House of Dele- 
gates of the New Hampshire Medical Society 
wish to express to the State Board of Registra- 
tion in Medicine their emphatic disapproval of 
the licensing to practice medicine of Dr. Wil- 
liam M. Robb and also to say that they believe 
their action was hasty and ill advised; and fur- 
ther to express the opinion that if Marlow 
needed a physician, it was entirely unnecessary 
to secure a man with a long criminal record; 
and further that the license of Dr. William M. 
Robb should be revoked. 

resolution made and 


Motion to adopt the 
seconded. 

Dr. Sanders asked what action should be 
taken to render a repetition of such a case im- 
possible—whether through the courts or the 
Legislature, as an amendment to the Board of 
Registration Act. 

The motion to adopt the resolution of Dr. 
Dinsmoor was carried by a unanimous vote. 


Dr. Homer H. Marks presented the following 
resolution and moved its 2 


Resolution adopted at the annual meeting of the 
Coos County Medical Society held at Gorham, N. H., 
November 1927, and ordered presented to the House 
of Delegates at the meeting of the New Hampshire 
rong Medical Society at its annual meeting May 
1928. 


RESOLUTION 

Resolved, That it is the wish of the Coos County 
Medical Society that the transactions of the State 
Society be published in the manner that has been 
followed previous to the year nineteen hundred and 
twenty-seven (1927) and that a copy of this resolu- 
tion be presented to the House of Delegates at its 
next regular session. 

Resolution offered by Dr. William H. Leith. 

Homer H. Marks, Secretary. 


After remarks by Dr. Cobb a motion to 
the matter on the table was made, second 
and carried. 


Dr. Fitch spoke further about insurance and 
asked to have Dr. C. R. Metcalf of Concord, 


given the privilege of participating in the dis- 
cussion. No objection. 


— 
ay 


Volumo 198 
Number 16 


THE NEW HAMPSHIRE MEDICAL SOCIETY 


Dr. Metcalf and Dr. F. P. Lord spoke on mat- 

ters of detail in regard to the subject. 

15 D. G. Smith said that the Maine plan of 
insurance was brought before the Hillsborough 
County Society and discussed at length and that 
the Society voted approval of the plan and in- 
structed their delegates to do all they could to 
it adopted. 


resented a communication on 
al Mortalley Studies. 


MATERNAL MortTa.ity Stupy 


A maternal mortality survey of a cross section of 
the United States was requested by the State Direc- 
tors of Maternity and Child Hygiene at their con- 
ference in Washington in 1926. This was following 
a paper on the study of maternal mortality read by 
Dr. Robert DeNormandie at the Conference. 

The plan for such a study has been worked out by 
the Obstetrical Committee of the Children’s Bu- 
reau of which Dr. Robert L. DeNormandie is Chair- 


man. 

The object of the study is to secure information on 
the deviations from generally accepted standards of 
obstetrical practice in the cases in which death oc- 
curred. The data will be taken from the birth and 
death certificates filed in the State Bureau of Vital 
Statistics, and further information obtained from 
the physician who attended the woman who died. 
The interviewer is to be a competent and tactful 
physician. All information regarding patients will 
be considered as confidential. 

The New Hampshire State Board of Health is 
going to make this study, and we are asking New 
Hampshire Medical Society for their sponsorship, 
coéperation and assistance. This study will give 
us actual facts for the future guidance of the State 
Board of Health and Medical profession in this 
State. It is an accepted fact that in this country we 
are losing too many mothers from causes incident 
to childbirth. 

On behalf of the State Board of Health, I am ask- 
ing you to give our interviewer, who will carry 
credentials from us, every assistance. The services 
of Dr. Frances Rothert, especially recommended for 
this work, have been secured. 

A copy of this report will be sent to every phy- 
sician in New Hampshire. The study has been and 


Will you have sent to the members of your Society 
in this State a letter from your 


Referred to the Committee on Memorials and 
Communications. 


Tue SecrRETARY: I move that no information 


Motion seconded ; carried. 

Dr. HoLurs: I move that the word ‘‘offi- 
cers’’ in the previous motion be interpreted as 
meaning the Secretary-Treasurer of the Society. 

Motion seconded, and carried. 


Dr. Holmes spoke of his being appointed New 
Hampshire correspondent and asked for more 
items, particularly deaths, hospital news and 
medical papers that are read. Medical papers 
might be sent to a central distributing station. 


On motion, adjourned to 8:30 o’clock tomor- 
row morning. 


D. E. SurlLwax, 
Secretary- Treasurer. 


CHANGES OF ADDRESS 


Dr. C. A. Lamson, Elkins, New Hampshire, to New 
London, New Hampshire. 


WITHDRAWN 
Dr. Edward G. Marcotte, Somersworth, moved to 
Connecticut. 
DEATHS 


Dr. Charles H. Quinn, West Concord, died May 24, 
1928. 


| | — 
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is now being carried on in many of the States with 
the assistance and support of the State Medical So- 
cieties. 
mending and approving this study and asking for 
their assistance in every way. 
gates or of the meeting of the State Society in 
annual session be given to the press except 
through the authorized officers of the Society. 
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ANNUAL MEETING, SEPTEMBER 19, 1927 


E 30th annual meeting of the New Hamp- 

shire Surgical Club was held at Laconia 
Tavern, Laconia, N. H., Sept. 19, 1927. This 
meeting was in the nature of a week-end outing 
beginning Saturday, Sept. the 17th. Arrange- 
ments had been made for golf through the cour- 
tesy of the Laconia members who acted as a 
committee of arrangements with Dr. Clifton S. 
Abbott, as chairman. 

Sunday evening a supper and entertainment 
was given at the Laconia Country Club by cour- 
tesy of the Belknap County Medical Society and 
the Ladies’ Auxiliary. A brief but inspiring 
address was made by the Rev. J. Franklin Babb, 
lecturer and orator. This was followed by a 
demonstration in magie by Professor Richard 
Davis of Lakeport, N. H., a world renowned 
magician, close friend of the late Harry Weiss, 
(Houdini). Dr. A. S. Harriman by request 
acted as chairman of the meeting and intro- 
duced the speakers. Everybody returned re- 
freshed and in good humor with a deep feeling 
of gratitude toward the hostesses and hosts of 
whom Dr. Hoyt of Laconia deserves particular 
mention. 

The literary program began at 10 A. M. Mon- 
day with a Round Table Conference and Dis- 
cussion ; ‘‘ Medical education and distribution of 

hysicians in New Hampshire’’ was opened by 
Dr. George C. Wilkins of Manchester, N. H. He 
was followed by Dr. John Bowler, Dean of Dart- 
mouth Medical School, Dr. Kingsford, Hanover, 
N. H.: Dr. Thomas Luce of Portsmouth, N. H.; 
Dr. George V. Fiske, Manchester, N. H.; Dr. 
Frank E. Kittredge, Nashua, N. H.; Dr. James 
B. Jameson, Coneord, N. H.; Dr. F. J. Drury, 
Londonderry, N. H.; Dr. Richard Robinson, La- 
conia, N. H. It was shown that the rural phy- 
sicians are rapidly decreasing in numbers and 
those that remain are an average age of 60 
years; that there is a strong tendency for the 
medical student after graduation to locate in 
the larger centers. No definite conclusions were 
drawn but it was suggested that physicians read 
the report of the New England Medical Coun- 
cil’s recomendations covering this subject, which 
will appear in the New ENGLAND JOURNAL OF 
Mroicixz and that they suggest to prospective 
medical students consideration of rural prac- 
tice. 
The subject of ‘‘ Ethics and Fees’’ was opened 
by Dr. Clarence Butterfield of Concord, who 
gave a very scholarly and interesting outline of 
these perplexing and important medical topics. 
He indicated that physicians must receive ade- 
quate remuneration for their services in order 
that they may give their best to the community 
and keep abreast of progressive medicine; also 
that physicians must live in an atmosphere of 


coéperation and good-fellowship one to another. 
In the conclusion he suggested that the New 
Hampshire Surgical Club recommend to the 
New Hampshire Medical Society a revision of 
its fee list. Dr. Butterfield’s paper was dis- 
eussed by Drs. A. Harriman, Laconia; T. W. 


Luce, Portsmouth; F. E. Kittredge, Nashua; . 


and J. F. Holmes, Manchester. 

Open or closed hospitals was presented by 
Dr. R. W. Robinson of Laconia, who pointed out 
that whereas greater efficiency can be obtained 
in the closed hospital, and that, for teaching 
purposes in medical centers, it is a desirable 
thing; that the open hospital or semi-open hos- 
pital, for community service and as an educa- 
tion center for the community is to be chosen as 
offering the greatest good to the greatest num- 
ber. This paper was discussed by Drs. Chas. 
Lund of Boston, Mass.; F. E. Kittredge of 
Nashua; C. S. Abbott of Laconia; D. L. Stokes 
of Rochester; S. T. Ladd of Portsmouth. 

The afternoon literary program began with 
the President’s address. Dr. Eastman chose 
for his subject ‘‘Papilloma of the Ovary’’. In 
the absence of Dr. Eastman on account of ill- 
ness this paper was read by Dr. David W. Par- 
ker, Manchester, N. H. Dr. Herbert Taylor of 
Portsmouth opened the discussion followed by 
Dr. B. G. Moran of Nashua, N. H. Others who 
discussed the paper were Drs. H. N. Kingsford 
of Hanover; E. Fitch of Claremont; J. E. Laro- 
cheile of Manchester; J. F. Holmes of Manches- 
ter. Dr. Eastman indicated that in papilloma 
of the ovary one should do a pan-hysterectomy 
provided the condition of the patient warranted 
that procedure as a prophylaxis against recur- 
rence. This paper was published in the May 3 
issue of the New ENGLAND JouRNAL OF MeEptI- 
CINE. 

Intestinal Obstruction’’ was the subject of a 
very interesting and instructive paper presented 
by Dr. Chester L. Smart of Laconia and dis- 
eussed by Drs. Herbert L. Taylor, Portsmouth ; 
B. G. Moran, Nashua; Charles Lund, Boston. 
Early operation was strongly urged also the use 
of Sodium Chloride—salt solution—to replenish 
the blood chlorides which are found to be de- 
pleted in intestinal obstruction. It is ho 
that this paper will be made available for pub- 
lication. | 

Dr. Robert Flanders presented a very inter- 
esting case of Hypernephroma occurring in an 
infant which had been successfully operated 
upon. He showed very beautiful pneumo-peri- 
toneum X-ray plates. This case was amplified 
and discussed by Drs. David W. Parker, Man. 
chester; Benjamin P. Burpee, Manchester; 
A. S. Merrill, Manchester; H. N. Kingsford, 
Hanover. 
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The concluding paper was by Dr. Charles 
Lund of Boston, Mass. ‘‘Operations of the 
Aged’’ and discussed by Drs. Emery Fitch, 
Claremont; Arthur T. Downing, Littleton. This 
paper was very helpful and instructive. Much 
was brought out in the discussion. It will be 
published later in the JourNnat. 

As a result of the business meeting the fol- 
lowing officers were elected: President, Dr. 
E. M. Miller, Woodsville, N. H. 

1 e Dr. D. C. Norton, Manchester, 


1 4 -Treas., Dr. John F. Holmes, Manchester, 


Executive committee: President and Secre- 
tary-Treasurer, Ex-Officio; Dr. J. F. Gile, Hano- 
ver, N. H.; Dr. Carlton R. Metcalf, Concord, 
N. H.; Dr. Timothy F. Rock, Nashua, N. H. 

The annual banquet took place in the even- 
ing and was one of the best in the history of the 
Club. Dr. Thomas Luce of Portsmouth, Toast- 
master presided in his characteristic and super- 
lative manner, presenting the following speak- 
erse Dr M. Miller, President-elect; Mrs. 
H. A. Harriman, President of the Belknap 
County Ladies Auxiliary, member of the State 
Board of Education; Senator Stanton Owen, 
Esq., Laconia; Dr. F. N. Rogers, Manchester; 
Rev. Otto D. Durers of Laconia. Time and 
space will not permit a detailed description of 
the speeches. Suffice it to say that they were ex- 
cellent and greatly appreciated by those present. 

This meeting was one of the largest in the his- 
tory of the New Hampshire Surgical Club and 
most enjoyable. Much credit is due Dr. and 
Mrs. C. F. Abbott of Laconia, the Belknap Coun- 
ty Medical Society and the Belknap County 
Ladies Auxiliary and the management of the 
Laconia Tavern for their untiring effort in of- 
fering exceptional hospitality. 

Joun F. HoLuxSs, M.D., 
Secretary-Treasurer. 


HE regular monthly meeting of the Man- 

chester Medical Society was held at the 
Hillsborough General Hospital, Grasmere, N. I., 
April 5, 1928. The literary program consisted 
of the presentation of a paper entitled What 
Is Wrong with the Medical Profession’’ by Dr. 
Howard Streeter. This paper proved to be of 
unusual interest and created much valuable dis- 
cussion. There seemed to be a prevailing opin- 
ion that more time should be spent by physi- 
cians in the consideration of the business side 
of the practice of medicine and an attempt made 
to understand and treat patients not alone for 
the scientific aspect but from the human aspect 
as well. 

It may be said in passing that Dr. Howard 
Streeter has proven a very popular and effi- 
cient health officer. Since coming to Manches- 
ter he has introduced many new and progressive 
projects into the health program of the city. In 
appreciation of his splendid work he was award- 


ed the Kiwanis medal for the most distinguished 
service to the city during the past year. 


WHAT IS WRONG WITH THE MEDICAL 
PROFESSION ? 
BY HOWARD A. STREETER, M.D.* 
I. one should ask in a meeting of physicians 

„What is wrong with the medical profes- 
sion ?’’ the immediate and emphatic reply would 
be ‘‘Nothing.’’ If the questioner were per- 
sistent and should ask Why then do so many 
cults and irregular practitioners flourish ?’’— 
what would be the answer ? 

Periodic physical examinations for the in- 
dividual are recommended; the value of recog- 
nizing abnormal conditions in their very in- 
cipiency is stressed; special examinations of 
particular parts of one’s anatomy by one who is 
an expert in that field is urged; appropriate 
prescriptions to fit certain abnormalities are 
given. i 

There is a trite saying ‘‘ What is sauce for the 
goose is sauce for the gander.’’ Who ever heard 
of an examination of the medical profession or 
whoever heard of an operation thereon? The 
medical profession is old, very old, and has a 
most honorable and brilliant history, but like 
the old and honorable individual it may need a 
little alteration in its mode of living or func- 
tioning; but first a physical examination to de- 
termine its needs, if any, should be made. Who 
is better qualified to make the examination, the 
flamboyant and every ready magazine critic, the 
social uplifter, the notoriety seeker, or the hard- 
headed studious physician himself? It must be 
admitted that the non professional examiner 
may be able to direct attention to apparent ab- 
normalities but the physician himself must 
make the diagnosis and outline treatment if any 
be needed. 

Criticisms of the medical profession and of 
physicians appear frequently in the press and 
magazines; papers recommending a different 
education for physicians are read far too fre- 
quently in conventions of professional workers ; 
and slurring remarks are often heard in public 
places. There must be some reason for all this. 
Has the physician failed as a professional advis- 
er or has he been so engrossed in his work and 
study that he has not taken cognizance of 
changed conditions in the world’s progress or 
perchance has he actually acquired some char- 
acteristics or mannerisms not wholly in keeping 
with modern thought? 

For answer to the first question, ‘‘Has the 
pg og failed,’’ it is necessary only to point 
to a few achievements in modern medicine ;— 
eradication of yellow fever, control almost to 
the point of eradication of diphtheria, the Xray, 
scarlet fever biologicals, control of cholera in- 
fantum, lengthening of the span of life, ete. ;— 
If these be failures, what is progress? 

The second question ‘‘Has he failed to take 


*For record and address of author see This Week's Issue,” 
page 870. 
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cognizance of changed conditions’’ may offer 
slight clue to some of the antagonism directed 
toward the physician. The professional relation- 
ship of one physician toward another; the con- 
sultation ; in fine the ethies of the profession are 
neither understood nor appreciated in toto by 
any individual other than a physician. Fur- 
ther, it is doubtful if a physician or medical 
organization has ever made any serious effort 
to acquaint the public with professionally * 
nized standards of conduct. 

On the other hand does the physieian ever 

place himself in the position of the anxious 

— or relative or friend? The perspective differs 
as the position of the observer differs. It is to 
be noted that a sick physician or a physician 
whose near and dear relative is ill, differs in 
conduct very little if any from his non profes- 
sional friend. The sick or distressed physician 
is prone to change medical advisers as quickly 
and as unceremoniously as any other person and 
also is just as ready to take his personal pre- 
scriptions as his lay patient may be ready to use 
red flannel or goose grease. It is difficult for 
one to understand why it is not his privilege to 
change physicians whenever he may so choose 
and without consulting a previous attendant. 
Medical ethics has prescribed or outlined the 
course to be pursued, but this course may be 
impossible and particularly so if the illness has 
been prolonged or the patient be the wage 
earner. Finances at hand may not be sufficient 
to pay in full, as per prescription, and conse- 
quently the patient may be obliged to employ 
one in whom he no longer has confidence or one 
who, as occasionally happens, has lost interest 
in his patient. The ethical method of changing 
physicians is without doubt the most favorable 
to the physician; but it is in all respects fair to 
the patient! 

Recently there have been two controversies 
which have divided certain individuals into 
camps bitterly opposed, and some adherents of 
the one cause or the other were placed in a ridic- 
ulous light. Both these controversies harped 
back centuries; one related to evolution and the 
other dealt with church dogmas. In both in- 
stances the supporters of one contention based 
their adherence on fundamentals laid down cen- 
turies past which took no cognizance of changed 
conditions and modern thought. Is it not pos- 
sible that physicians are clinging to an ancient 
code which is musty with age and should have 
implanted in it monkey glands or some other 
rejuvenating agent. Then, too, it is common 
knowledge among physicians that often he who 
supports most loudly in public places this an- 
cient code, is the most flagrant offender in pri- 
vate and supports his sin with a shrug of the 
shoulders or some flippant remark. 

All of us here present were not always as old 
as we are now—we were obliged somewhere in 
the more or less dim past to start in our chosen 
field of service. Who of us has not been re- 


minded in a more or less direct mode by an older 
physican that we were young and would know 
more when we grew up? Is or was that ethics? 
Let us who are now old or becoming 80 1 
remember our youthful experience and recall 

our resentment threat when we have occasion to 
greet a young physician and let us extend to 
him, not what was handed us, but rather a real 
glad hand and heart. 

While speaking of ethics, how many are al- 
ways guarded in their speech when brother prac- 
titioners are mentioned? The tongue is an un- 
-|ruly member and from time immemorial has 
caused trouble not only to its possessor but also 
to others who may have been beyond the range 
of its audible warblings. However much a phy- 
sician may have wandered from what another 
physician may believe is the orthodox method, 
does not excuse criticism of the method even in a 
slight degree. One should remember that his 
methods may be open to criticism. Many a life 
long enmity has been created and many a good 
conscientious practitioner has been placed in a 
false light by a careless remark. 

This is an age of open frank speech and every- 
one frowns upon secret meetings characterizing 
them as fixing meetings or in some other odious 
terms. 

The consultation, particularly the secret por- 
tion of it attended only by the physicians, is not 
always regarded favorably by the family or 
friends. 

A short conference of the interested physi- 
cians before the consultation would appear to 
obviate the necessity of any star chamber session 
at the house. A tactful consultant can and 
should, with the attending physician assent- 
ing, give his opinion and recommendations open- 
ly to the family, withholding doubtful findings 
for conference at some place other than the pa- 
tient’s residence. Or he might in doubtful or 
obscure cases request another consultation with- 
in a few days. Such procedure might prevent 
unfavorable comments as to the value of consul- 
tations and might serve to rid people’s minds of 
the idea that consultations are fixed and the 
consultant is sure to agree with the medical at- 
tendant. 

The consultation question merges very readily 
into another phase of the medical art, a phase 
of importance both to physician and to patient. 
A plumber called to make repairs or altera- 
tions in a plumbing system is privileged to make 
mistakes and the bill both for the work and for 
the mistakes is readily paid—or another artisan 
may be called to correct the mistakes of the first 
one. One may criticize the workman and may 
grumble about the fee but no lawsuit or mal- 
practice suit results. A lawyer may outline his 
arguments for the defence of his client and dur- 
ing the course of the trial may entirely alter 
his line of defence. Whatever may be the result, 
is there on file the report of a suit for malprac- 
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awarded a certain financial verdict or because 
a client was convicted? What about the phy- 
sician? Physicians are human and like all hu- 
mans make errors in judgment but unlike other 
workers their mistakes may cost a life or in- 
ure the physical well-being of a patient. This 
act should and does spur the physician to exer- 
cise great care but in spite of this care errors 
sometimes creep in. Is there no remedy? There 
must be, but like all remedies where the human 
element is involved the specific is not easily 
found. Is this not a problem for the medical 
society to solve? Cannot the society in some 
manner stimulate the careless member to exer- 
cise greater care? Have physicians any right to 
belittle an irregular when their confreres differ 
widely as to diagnosis and treatment when it 
would appear that the case is clear cut; or 
when surgeons perform needless operations? 


Years ago the physician dressed in a frock 
coat, wore a high hat, spoke a language all 
his own, and withal, was a most respected mem- 
ber of society. All that is changed except the 
language—the doctor wears a cap, any old coat, 
knickers, and is called Doc. What about the 
language? Let us ask the patient. Often, far 
too often, people remark that it is useless to call 
a certain physician because he will not tell any- 
thing or if he does talk he speaks in non-under- 
standable language. Certain medical terms are 
common parlance but others are deep mystery. 
Right here is found the answer to a question 
asked in the very beginning ‘‘Why do cults 
prosper?’’ Psychology is the stock in trade of 
all irregulars; without it they would soon fail. 
Granted that their mode of treatment is all 
wrong, that their explanations are false, that 
their education is limited and so on through the 
whole category of their disqualifications, never- 
theless, the patient who possesses no knowledge 
of medicine or anatomy is impressed by the ex- 
planations given and is improved thereby in 
mind if not in body. Most human ills are self- 
limited and disappear spontaneously. If the 
mind can be satisfied during this stage, the pa- 
tient revives more readily and with greater satis- 
faction. If physicians would not scowl, would 
cultivate a happy facial expression rather than 
a professional blank, would replace their solemn 
‘‘ahs’’ and ‘‘I thought sos and Lou called 
me just in time’’ and ‘‘Nothing is the matter 
with you’’ with an explanation that explains to 
the patient and with cheerful prospects for the 
future, the cults would soon be driven to des- 
peration. This does not mean that desperate 
situations are not to be explained fully and 
truthfully to some member of the family, nor 
does it mean that the impossible is to be prom- 
ised. Every physician can readily call to mind 
two types of students in the medical school— 
the studious one who gave every promise of a 
brilliant future, and the careless student whose 
future appeared anything but bright; a few 
years elapse and behold the tables are some- 


times reversed—the lazy student, if he knows 
nothing else, may know people and how to deal 
with them while the other wraps his professional 
mantle about himself and wonders at the perver- 
sity of people in general. 

While discussing talks to the individual pa- 
tient, it might not be amiss to mention informa- 
tion for the general public. How often do phy- 
sicians or medical societies give medical news to 
the press? Is it not a fact that the first informa- 
tion or first account of a medical discovery is 
distributed through channels other than legiti- 
mate medicine? If this is doubted, consider the 
story of the X-ray; popular information as to 
the proper care of tuberculosis; periodic physi- 
cal examination; and so on. Is it not a fact that 
periodic physical examination propaganda, or 
call it what you may, was bitterly fought by 
medical societies until the pressure became so 
great that the professional society was actually 
driven onto the band wagon? Who is better 
qualified to give sound medical advice—the regu- 
lar or irregular? Now enter Medical Ethics 
to give her moss-covered admonition ‘‘Thou 
shalt not advertise. Be it understood that 
medical information coming from one individual: 
or signed by one is not advocated but necessary 
information can and should be given publicity 
by the society and it should be given to the 
daily press. 

The last question Has the physician acquired 
some characteristics or mannerisms not wholly 
in keeping with modern thought or has he lost 
something?’’ It appears that the physician has 
acquired and also lost but whether the acquisi- 
tion or loss is in keeping with present standards 
accepted in other professions is a moot question. 
Years, yea centuries ago physicians gave of their 
time and substance freely, accepting in return 
whatever the recipient could or was willing to 
give. This arrangement was good neither for 
the physician nor for the patient. This plan 
diverted the physician’s attention from the busi- 
ness side of his profession and gave the patient 
the impression that the physician was rich and 
consequently was not in need of lucre. If all 
this implication were true it tended only to- 
ward the highest Christian ideal which could not 
fail to appeal to all, but unfortunately for the 
ideal, as the years rolled on and the struggle for 
existence became more strenuous, the physician 
found himself in need of that which sustains 
life and made charges for his services. This 
change from idealism to materialism has caused 
misunderstanding with each side accusing the 
other of bad faith. When or how this difference 
of opinion is to be overcome is not apparent but 
in the interest of peace and good-will to all, the 
medical profession might make some overtures. 

With this change in business methods has 
come another alteration which is a distinct loss 
to doctor and to patient, i. e., the passing of the 
family physician. Formerly the physician was 
the adviser and confessor of the family in all 
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matters, medical and non-medical; he was wel- 
come at Christenings and weddings; had a 
standing invitation to partake at all meals; 
was prayed for and guarded as carefully as any 
member of the household; but now he delivers 
his goods and receives his money like a trades- 
man; he is sure of his family only when he is in 
their midst. This has robbed both the physi- 
cian and the family of a pleasant friendship. 
Please do not misunderstand this statement. 
Physicians are family physicians in many in- 
stances and many pleasant lasting friendships 
have been formed and are forming but there is 
a strong tendency otherwise. 

This may be due in no small measure to the 
passing of the old time general practitioner and 
the entrance of the specialist. Is not specialism 
over-speeialized? Does not specialism deter the 
individual, who may have some slight ailment 
and who wishes to pay for professional advice 
but who has no extra cash, from consulting a 
physician when he knows that he may be shunt- 
ed to some specialist who will demand a big fee? 
Is it not a fact that occasionally patients are 
referred when there is no actual justification for 
such procedure? 


We all know that at the present time the 
medical profession does not occupy in the popu- 
lar mind the high regard which formerly was 
accredited to it. We know that irregulars flourish 
without molestation by those placed in author- 
ity to enforce statutes governing the practice 
of medicine. We know that the doctor is pic- 
tured as a Shylock. We know that honorary 
degrees are seldom conferred by colleges on phy- 
sicians. Why are physicians who in their daily 
walks and talks exemplify the teachings of the 
Nazarene not accorded some measure of acclaim 
which should be theirs? 

If we are at fault, let us admit it and begin 
and pursue to the end an earnest and honest 
effort to clean house that once again we may 
occupy that station which by inheritance and by 
right of real service to our fellow man belongs 
to us. 


Following the literary program a lunch was 
served and the meeting concluded with an in- 
spection tour of the hospital. 
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CASE 14161 
DYSPNEA. WITHOUT OBVIOUS CAUSE 
Al, DEPARTMENT 


A Canadian teamster fifty-two years old en- 
tered February 2 complaining of difficulty in 
breathing. 

A year before admission he began to have 
dull aching in the epigastrium, more or less con- 
stant but inereased an hour or so after eating. 
During the year it had become slightly worse. 
At times it was associated with nausea. In- 
duced vomiting relieved it. It was much less 
noticeable when he was busy and active. His 
meals had been extremely irregular as to time, 
quantity and quality. His appetite had been 
very poor. For ten months he had had a ten- 
dency to constipation. Nine months before ad- 
mission after beginning farm work he developed 
a ‘‘dry throat’’ and what seemed like a cold. 
After several days the dyspnea was so severe 
that he could not work. After several days’ 
rest it cleared up, but after a few days of work 
it recurred. For two months he alternated be- 
tween work and rest, working in all not more 
than two weeks. He then gave up work entirely. 
The severity of the symptoms fluctuated mark- 
edly. For seven months he had intermittent dull 
aching in the right lower lumbar region, worse 
on walking or stooping. In August the dyspnea 
became so severe that he entered a hospital. 


A report from the hospital gives the follow- 
ing X-ray findings: August 17 both apices 
showed a few more lung markings than normal, 
rather more on the left. There was no evidence 
of calcification in these regions, but in the first 
interspace and continuing downward from this 
point there were a few small calcifications, also 
in both hilus regions and for an inch or so be- 
low them, more in the left hilus. The diaphragm 
was normal. The costophrenice sulci were not 
deep but clear. The general lung fields were 
fairly clear, although on the left side external 
to and below the hilus there were a few small 
dense areas scattered over perhaps two square 
inches, suggesting some increase in the fibrous 
tissue of the lung and perhaps an exudate as 
well. Nothing suggesting consolidation, cavity 
or fluid was seen. The heart shadow was quite 
long and narrow. There was some evidence of 


old fracture of the ninth rib in two places. The 
lower portion of the chest flared. There was 
some suggestion of emphysema in the lower lobes . 
of the lungs. It was an emphysematous type of 
chest. A plate of the gall-bladder region showed 
nothing which suggested the presence of any 


| dye. 


After a week in bed in the hospital he was 
relieved, but on going home he had an exacerba- 
tion of symptoms and returned to the hospital 
a week later. About this time he vomited black 
material resembling coffee grounds. A gastro- 
intestinal series September 12 showed moderate 
old pylorie stenosis without visible deforma- 
tion. There were adhesions to the first portion 
of the duodenum. This was checked up after 
belladonna treatment. He remained four weeks 
in bed, was given pills and some injections, was 
discharged relieved and remained so for five 
weeks. He then began to get gradually worse 
again until he feared to die from lack of breath. 
After two more weeks in the hospital he was dis- 
charged very much relieved, although he felt 
tired and lacked energy. For three months and 
a half he had urinated four or five times a day 
and every half hour to two hours at night. He 
passed very little urine at night, but found that 
if he did not void the dyspnea was much worse. 
He noticed the frequency particularly during the 
severe attacks of dyspnea. For the past few 
months he had required eatharsis for every bowel 
movement. Seven weeks before admission he 
again had dyspnea and cough. For the past 
six weeks he had been treated and studied in the 
Out-Patient Department. Examination in the 
Genito-Urinary Department showed no disease. 
Eye examination showed questionable primary 
optie atrophy. X-ray in the Anaphylaxis Clinic 
showed thickened membrane in both antra, sug- 
gesting chronie sinusitis. The diaphragm was 
normal in outline, slightly lower than usual, its 
motions limited. Fine detail in the lung was 
obscured by respiratory motion. The intercostal 
spaces were wide. There was generalized promi- 
nence of the hilus markings well out to the 
periphery of the lungs. The apices were essen- 
tially clear. (See illustration.) He had a lit- 
tle relief from potassium iodide and ephidrin, 
but continued to be extremely dyspneie and in- 
capable of any exertion. He was given adrena- 
lin. Beginning five weeks before admission he 
had very severe lancinating pain in the right 
lower lateral chest for three weeks, worse on 
breathing. Three weeks before admission his 
condition became so bad that he could not come 
to the Out-Patient Department. He remained 
in bed for three weeks, sitting up practically 
all the time, with severe paroxysms of coughing 
and dyspnea, worse at night, so that he was 
searcely able to sleep except in the daytime. 
The day of admission he was able to go out for 
the first time. His weight had fallen from 165 
pounds at the onset of the illness to 122. 


— 
dase Records | 
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Massachusetts General Hospital 
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At fourteen, during the haying season, he had hard all day and caroused most of the night 
an attack of asthma with coryza and watery 


until he was twenty-seven. Since prohibition 


eyes lasting several weeks. The following year] he had used alcohol very rarely. Three years 
he went to sea and had no more asthmatic at-| before admission he went to the Out-Patient De- 
tacks until the present illness. He thought the] partment with jaundice. The urine showed bile. 
attacks in the past ten months always seemed The chest expansion at that time was good. 


Taken seven weeks before admission to the wards. The diaphragm Fine 
detaii in the lung is obscured by respiratory motion. rr wide. There is generalized prominence of the 


hilus markings well out to the periphery of the lungs. 


to be associated with a cold. He had not noticed 
coryza on contact with flowers. 

His father and one brother died of tuber- 
eulosis. His mother had asthma in her later 
years. 

At thirty-two he had malaria. At twenty- 
seven he fractured two lower right ribs. He had 
rare head colds. At twenty-seven he had gon- 
orrhea. Since he was fourteen he had alternately 
sailed and worked ashore. On shore he worked 


is normal in outline, slightly lower than usual. 
The apices are essentially clear. 


Clinical examination showed an undernour- 
ished, slightly cyanotic man lying propped up 
in bed breathing with difficulty and with audible 
expiratory wheeze. The skin on the forearms, 
chest and stomach showed fine flakes. Over the 
chest were small red papules, a few pustules. 
The nasal septum was deviated to the right. 
Teeth carious. Pyorrhea. Pharynx injected. 
Tonsils enlarged. Dorsal kyphosis and limita- 
tion of motion. Barrel shaped chest with poor 


| | 
| 
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expansion. Lungs full of wheezes and groans, 
chiefly — Inereased breath sounds in 
the right front from the fourth to the seventh 
rib. A few moist crepitant rales at the left base 
behind. Tactile fremitus and percussion note 
unimpaired. Apex impulse of the heart not seen 
or felt. Left border of dullness 8.5 centimeters 
to the left, coinciding with the midelavicular 
line, right border 4 centimeters, supracardiac 
dullness 6.5 centimeters; questionable enlarge- 
ment to the left. Rate regular. Sounds of good 
quality, obscured by wheezes. No murmurs. 
Artery walls thickened and tortuous. Tender- 
ness in the epigastrium. Good examination of 
the abdomen not done because of poor breath- 
ing. Rectal examination showed fresh appear- 
ing bluish, non-bleeding hemorrhoids. Pupils 
equal, regular, contracted, reacted to light, dis- 
tance not observed. Left knee-jerk not obtained, 
(injury to left knee). Ankle jerks and biceps 
normal. 

Amount of urine not recorded, specific gravity 
1.016, findings negative. Blood: 18,800 leuko- 
cytes, 82 per cent. polymorphonuclears, specimen 
too cyanotic to read hemoglobin, reds 5,316,000, 
smear normal. Wassermann negative. Sputum: 
no tubercle bacilli, organisms not numerous. 
Stool negative. 

Temperature not remarkable, pulse 90 to 120, 
respirations 20 to 28. 


Orders. Adrenalin chloride 1/1000, 8 minims 
S. e. p.r.n. for respiratory distress. Luminal 114 
grains at bedtime. Morphia 1/6 grain with 
atropin 1/100 grain s. e. 

The day after admission rales were heard at 
the foot of the bed. The lips were somewhat 
bluish. The patient complained that he could 
not get enough air. His respiratory movements 
were normal. The therapy, chart and blood 
pressure are shown in the table. That afternoon 
he died. The heart stopped before the respira- 
tory failure. 


Time Tem- Pulse Res- Blood Therapy 
pera- pira- pres- 
ture tions sure 
lp.m. 98.6° 110 20 120/80 Atropin 
gr. 1/100 
1.35 pam — Atropin 
gr. 1/100 
3.45 90+? 
4.10 2 8 — 100/70 Venesection 350 
c. e. No relief. 
4.20 om 90/64 
4.25 — * 80/38 
4.30 ime Adrenalin 
minims 10. 
4.32 anni 120 — 2790 
4.34 2/28 Improvement 
in respiration. 
4.35  Caffein gr. iii 
intramuscu- 
larly. 
4.36 — 2/38 Adrenalin 
minims 10. 
2/28 
0/0 


Discussion 
BY RICHARD C. CABOT, M.D. 
NOTES ON THE HISTORY 


Presumably they had given a dye but did not 
recognize any in the gall-bladder through this 
technique. 

They checked up on the X-ray report after 
relaxing spasm with belladonna. 

I will try to sum up this long and complicated 
history before we come to the physical examina- 
tion. His most essential and important com- 
plaint seems to be dyspnea, but he also has very 
distinet gastro-intestinal symptoms and sugges- 
tions of a healed tuberculosis in his lung; also 
the possibility of optic atrophy, which does not 
sound as if it had any connection with any of 
these other groups of symptoms. 

As to his gastro-intestinal symptoms, the most 
definite point there is the X-ray, which seemed 
to show pyloric stenosis. We are not accustomed 
to hear our pathologists talk about pyloric steno- 
sis in the absence of any other lesion. If there 
is such a thing in adult life I do not know it. 
There are probably some adhesions in the re- 
gion between the pylorus and the gall-bladder. 
It is possible that that was the cause of what was 
seen by the radiologist at that time. He has no 
progressive complaints like those in cancer of the 
stomach, and none that in any way suggest ulcer. 
I do not believe that his stomach or his gastro- 
intestinal tract had anything to do with his pres- 
ent troubles. It sounds more as if he had an 
old gall-bladder trouble with adhesions, which 
possibly may have some relation to his dyspnea, 
because of the relation between gall-bladder dis- 
ease and heart function, which is certainly a 
very important though obscure connection. 

As to his lungs, it doesn’t sound as if he had 
tuberculosis in any active form. It is very pos- 
sible that he will show a healed process there. 
There is a good deal in the examination to sug- 
gest emphysema. We have the X-ray evidence 
of it, which is, so far as I know, the onlv good 
evidence we have in relation to that disease. 
That is the more tempting because we have not 
much else to explain his dyspnea. It does not 
sound like cardiac dyspnea because of the ab- 
sence of edema anywhere in the history, and it 
does not seem to me as if any old tuberculosis 
that he may have can have been enough to give 
him this dyspnea. I have no doubt there is an 
element of asthma, that is of spasm, in it, but I 
do not believe that is the whole thing. 

As to his supposed optie atrophy and as to his 
supposed urinary frequency I have nothing to 
say until we get evidence from further examina- 
tion. 

The long narrow heart that is mentioned here 
is often seen in any disease that goes with a low 
diaphragm. That tends to this shape of the 
heart shadow. I have seen it also a good many 
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times in tuberculosis when the — was 


not low so far as I know. 
NOTES ON THE PHYSICAL EXAMINATION 


On the basis of these signs I can make out no 


lung disease unless it is emphysema. The re- 
gion from the fourth to the seventh rib in the 
right front is not one where we are accustomed 
to see any particular disease that I can identify. 

We do not expect to find the cardiac impulse 
of the heart in a chest of this shape. It is im- 
possible to tell the size of the heart in a chest 
of this sort except by X-ray. 

In the neurological examination we get no 
confirmation of the suggestion which that pos- 
sible ‘‘optic atrophy’’ brought into our minds. 

e Wassermann seems to me of some impor- 
tauce because there have been one or two points 
to suggest the possibility of syphilis. 

In the table we see a blood pressure falling 
until finally it cannot be measured. 


DIFFERENTIAL DIAGNOSIS 


This is an unusual case so far as my experi- 
ence goes. We do not often see people die here 
of asthma and emphysema, and it seems to me 
that the physical examination shows no reason 
to suppose that he died of heart trouble. Noth- 
ing is said about edema, and his heart so far as 
recorded is not a remarkable organ. There 
may be some hypertrophy, especially on the right 
side, but I do not believe that primary heart 
trouble was the cause of his death. It may have 
contributed. I still do not see anything better 
to say than asthma and emphysema as the main 
cause of his death. If we had more information 
about his urine we might say there was trouble 
with his kidneys. On the basis of what we have 
here we cannot say so. The X-ray shows a long, 
narrow heart, clear costophrenie sinuses, wide 
interspaces, and, I should say, the absence of 
anything pointing to active inflammatory or 
tuberculous trouble in the chest. So that I have 
no better diagnosis to make than emphysema and 
asthma, with probable cardiac hypertrophy espe- 
cially on the right side secondary to that. Very 
likely there is some arteriosclerosis, but not any 
of importance; probably also evidence of old 
scarring or calcification in the lung from a pre- 
vious tuberculosis. Adhesions in the region of 
the gall-bladder possibly involving the pylorus 
seem to me probable. 

A Puysician: Do you think it is likely that 
he had a higher blood pressure before the last? 

Dr. CAnor: That is quite possible; but he has 
been to other hospitals who have given us ex- 
tensive reports but no record of blood pressure. 
I do not see that we can say anything about 
that. But I do not think he died of a failing 
heart, the result of a high blood pressure. If 
he had a high blood pressure I do not see that 
it did him any harm. To do any harm it has to 


act on the heart, brain, or kidneys, and I do not 
see that it has acted on any one of the three. 
Tf he has had it I do not see that it has any bear. 


ing on this case. 
Can you explain the high 


A Physician: 
white count? 

Dr. Carnot: I do not know how to explain it. 
We can say he probably had some terminal in- 
fection, but we have not a sign to tell us where. 

A Puysician: Do people die of asthma? 

Dr. Canor: Yes. Dr. Rackemann has re- 
cently reported some deaths from asthma. It 

eath. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 

Bronchial asthma. 
DR. RICHARD C. CABOT’S DIAGNOSIS 

ee of the lungs. 

Slight hypertrophy and dilatation of the right 
heart. 

Arteriosclerosis. 

Healed tuberculosis of the lungs. 

Adhesions about the gall bladder? 


ANATOMIC DIAGNOSES 


Asthmatie bronchitis. 
Acute distention of the lungs. 
Emphysema. . 


Dr. Tracy B. MaLLoxv: This apparently was 
a genuine death from asthma. Our post-mortem 
examination was limited to the chest, but that 
was sufficient to show the lungs tremendously 
dilated, practically meeting in front over the 
heart, failing to collapse when the negative pres- 
sure in the thoracic cavity was broken, and 
even failing to collapse when considerable posi- 
tive pressure was exerted on the lungs from out- 
side. Section of the bronchial tree showed all 
the bronchi filled with very tenacious mucus with 
very little purulent element. 

The heart was not enlarged, the right ventricle 
perhaps slightly hypertrophied, the left not at 
all. We did cut into the superior surface of the 
liver and found acute terminal congestion, but no 
evidence of any long-standing chronic passive 
congestion, which also helps to rule out any heart 
disease. There was a very slight apical scar, 
rather less than I should expect from the X-ray 
finding. 

Dr. Casot: On which side? 

Dr. MALuory: It was right. 

Miss Parnter: Were the coronaries normal! 

Dr. MALLoryY: They were negative. 

Dr. Canor: You did not examine the kid- 
neys? 

Dr. MAlLoxr: No. 

Dr. Canor: But you found enough to ac- 


count for death? 
Dr. MaLLonr: I think it is almost impossible 
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that without a hypertrophied heart he could have 
died from his kidneys, without more definite evi- 
dence of an acute nephritis. 


CASE 14162 


EPIGASTRIC PAIN, CONFLICTING SYMP- 
TOMS, SUBSEQUENTLY ELUCIDATED 


MeEpicaL DEPARTMENT 


A married Canadian woman fifty-eight years 
old came to the Out-Patient Department Novem- 
ber 4 complaining of pain and gas on the stom- 
ach of two months’ duration, with a letter from 
her physician with a diagnosis of gastritis and 
neurasthenia. 

She dated the trouble from a hysterectomy for 
fibroids of the uterus thirteen years previously. 
After the operation she had one sharp attack of 
gas and pain in the epigastrium. After this she 
was in good health until three years before the 
visit. Then when mourning for the death of a 
sister she had noises in her head and was told 
that she had a high blood pressure. A year be- 
fore the visit she began to have gas after eating 
certain things and tearing pain in the epigas- 
trium relieved by belching. The pain occurred 


half an hour after meals and was somewhat re- | PO 


lieved by eating a cracker or by baking soda. 
There was diffuse radiation of the pain, no 
definite sharp radiation to the right — 
She once tried induced vomiting with relief. 
Russian oil gave much relief. Her bowels al- 
ways moved one to three times daily without 
physic. Ten days before the visit she noticed 
jaundice and a little fever. Both of these had 
persisted. Her weight four years ago was 165 
pounds, two years ago 145, the past summer 135 
and at present 107. 

She gave a history of urticaria, of shortness 
of breath for a year, growing progressively 
worse, palpitation for three months, appetite 
irregular. She had had occasional diarrhea for 
one or two days for a year. 
easionally dark. 

Examination showed jaundice of the skin and 
selerae. Tonsils large, boggy and follicular, 
with slight injection. Some pyorrhea and den- 
tal caries. Heart not enlarged. At the apex a 
moderately loud somewhat rough systolic mur- 
mur widely transmitted. First sound not en- 
tirely obliterated. Second sound clear. A sys- 
tolie heard at the aortic area, probably the 
systolic from the apex transmitted; not heard 
at the pulmonic area. Aortic second sound 
rough. Occasional extrasystoles. Lungs normal. 
Spleen palpable at the costal edge, descending 
two fingerbreadths below the margin on inspira- 
tion. A small indefinite mass in the right upper 
quadrant near the midline. A median laparot- 
omy scar in the lower abdomen. 

Hemoglobin 80, red blood count 4, 520,000, 
smear normal. Temperature and pulse normal. 


Her urine was oc- 


The patient was given orders for sodium 
bromide, nux vomica and gentian compound and 
milk of magnesia. A gastro-intestinal series with 
a Graham test was ordered. 

November 9 X-ray examination with a barium 
meal showed no definite lesion. Peristalsis of 
the stomach was sluggish. The duodenal cap 
was irritable and emptied rapidly. Examina- 
tion with a barium enema was negative. The 
gall-bladder was reported negative. 


November 18 she reported feeling much bet- 
ter. The pain in the stomach was gone. She 
was referred to the Dental Clinic. where all her 
lower teeth and some upper teeth were extracted. 
December 2 her blood pressure was 214/100. 
After the extraction of the teeth her digestion 
was much better. 

December 30 she reported for blood pressure. 
She had had another bad attack of indigestion 
beginning December 22 and lasting until the 
visit, with severe shooting pains in the stomach 
and burning in the back. She raised gas and 
was hungry all the time. One day she had 
marked jaundice followed by itching, also prob- 
ably clay colored stools. Her blood pressure was 
found to be 176/104. Her weight was 9814 


unds. 

She did not keep an appointment for January 
5, and was not seen again at this Out-Patient 
Department. 


Discussion 
BY B. THURBER GUILD, M.D. 


I feel that gastritis is a very poor diagnosis 
to make unless it is toxic, as in alcohol or iodine 
ingestion. Neurasthenia is a very difficult diag- 
nosis to make and I prefer to leave it for others! 

She dated the trouble from a hysterectomy 
for fibroids of the uterus thirteen years previous- 
Iy.“ That statement conflicts somewhat with 
the fact that she came in complaining of dis- 
turbance of two months’ duration. ‘‘She was in 
good health until three years before the visit’’ 
is another discrepancy. I get the impression 
from the history that she probably had dis- 
turbance of digestion for some period of time, 
and that these dates were fixed in her mind when 
the condition was more acute. 

I saw this patient in the Out-Patient Depart- 
ment, and I remember that this pain was a very 
definite thing with her, also that it was definitely 
relieved by eating a small amount of food or 
by soda. 

In considering the question whether this might 
be gall-bladder disease I do not think that we 
can feel as a point in favor that the Russian oil 
gave the relief that an animal fat might have 
given by emptying the gall-bladder. I do not 
think a mineral oil would act in that way. It 
might however have coated over an ulcer of the 
stomach and thus relieved. 
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The statement about bowel movements is 
rather against cholecystitis. 

Ten days before the visit is, I believe, the 
first time that she had jaundice. We could get 
nothing further back than that. 

The loss of weight, of course, turns our atten- 
tion to the question of malignancy. It could 
have been explained by the diet she might have 
been following for peptic ulcer, but is not in 
line with the diagnosis of cholecystitis. 

„Occasional diarrhea’’ makes us think of 
malignancy and possibly gall-bladder. Dark 
urine could mean bile. Pyrosis would be less 
favorable for a diagnosis of malignancy and 
more suggestive of ulcer. 

I think in the face of later data we shall have 
to believe that heart not enlarged’’ was an 
erroneous finding. The heart would have to be 
enlarged with that pressure. Probably the aortic 
sound was transmitted to the apex rather than 
an apical sound to the aortic region. 

The mass could be any one of the three things 
we are considering. 

She was put on a five-meal bland diet—the 
idea being that we were dealing with a duodenal 
ulcer. It might not be duodenal because of the 
early pain after eating. 

We were still considering the possibility of 
malignancy and cholelithiasis with cholecystitis 
but ulcer symptoms seemed to predominate. I 
think the X-rays were reported as negative. 
Sluggish peristalsis seemed a peculiar finding in 
view of the fact that she had pain so soon after 
eating. 

Patients frequently think they are jaundiced 
when they are not; but if they are presumably 
jaundiced and have itching it is a little more 
determined. 

Whether the reaction in her blood pressure 
was due to having her teeth extracted or to the 
loss of weight I do not know. 

We considered chronic pancreatitis but ruled 
it out; also possible malignancy of the pancreas 
secondary to a gall-bladder condition, but she 
had no fatty stools and no glycosuria. 

By a fortunate coincidence a student who was 
working with me visited one of our large hos- 
pitals and in walking the wards accidentally 
found our patient. The visiting man spoke of 
the case, made his diagnosis, and told what had 
been done. He rather laughingly remarked that 
she had been to the Massachusetts General Hos- 
pital, where we had been treating her for gastric 
ulcer. She had had cholelithiasis, was operated 
on, and was very much better. When our stu- 
dent told him how classical the symptoms were 
for ulcer he was much more interested. 


HospitaL REPORT 


A report from this hospital is in brief as fol- 
ows: 


“January 3. This is an elderly, emaciated, 


jaundiced little woman who enters the hospital 


because of recurrent attacks of epigastric pain 
of three years’ duration. 

„There is a history of many years of attacks 
of upper abdominal indigestion and discomfort 
which are consistent with gall-stones and not in- 
consistent with an ulcer. There is a recent his- 
tory of more severe acute attacks and of jaundice 
beginning about two months ago. She has been 
under observation for some time at the Massa- 
chusetts General Hospital and we understand 
that ulcer was tentatively diagnosed but that 
gastro-intestinal studies were made which failed 
to show it. They were about to pursue investi- 
gation of the gall-bladder further when the 
present acute attack caused her local physician 
2 her immediate admission to this hos- 
pital. 

Local examination shows a palpable liver 
border, practically no tenderness over the gall- 
bladder region and no gall-bladder to be felt. 
The spleen is distinctly enlarged, the edge com- 
ing just below the costal border on deep inspira- 
tion. Patient shows a marked icteric tint of the 
skin and sclerae. Bleeding and clotting time 
are normal. It seems beyond doubt that she has 
just recovered from a very severe attack of gall- 
stone colic with the passage of a stone into the 
common duct. Whether it is still there or not 
cannot be told. In spite of the jaundice there 
is plenty of bile in the stools. No noteworthy 
elevation of leukocytes so that no cholangitis 
seems to be complicating the situation. 

„Operative note, January 7. Choleeystee- 
tomy. Choledochostomy for chronic cholecystitis 
and cholelithiasis. Excision of small myoma of 
stomach. Hepatic eirrhosis. 

‘‘Roentgen study, January 30. The esophagus 
appeared normal. The stomach showed good 
position and tone, active peristalsis, a smooth 
outline and no six-hour residue. The duodenal 
cap showed a deep notch on the lateral or greater 
curvature border, but was not demonstrably 
fixed or tender. The ileum was normal. The 
cecum was tender but well filled and freely mov- 
able. Motility was good. Impression: Duo- 
denal ulcer. , 

„Discharge note, February 19. The patient 
is discharged to-day to return to the Gastro-In- 
testinal Clinie in three weeks, where her duo- 
denal ulcer will be treated. In the meantime she 
has been instructed to take a five-meal Sippy 
diet with powders p.c. Inasmuch as it is caus- 
ing her no symptoms at the present time, and 
also because of the fact that the ulcer appeared 
to be a chronic, perhaps ‘healed’ one when seen 
at the time of operation, it is very probable 
that the gall-bladder was the etiological agent 
in producing the patient’s symptoms prior to 
the operation, inasmuch as the pain was typically 
gall-bladder in type. 

Diagnosis: Cholecystitis, chronic. Chole- 
lithiasis. Fibromyomata of stomach wall. Hyper- 
tension. Duodenal ulcer.’’ 
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FurtTHER Discussion 


My impression is that if she had jaundice the 
bleeding and clotting times would not be normal, 
but I am not sure about that. On the other 
hand if she were having brown stools at that time 
and no bile in the urine, her blood may have be- 
come normal though she still showed a jaundiced 

n. 

What treatment she had in the interim be- 
tween the operation and her discharge I do not 
know ; probably some form of Sippy diet. 

I ehose to report the case because I do not 
remember finding another case with both ulcer 
and gall-stones in the same patient, but I am 
inclined to think that infrequently they may be 
present together. Some investigators talk about 
gastric ulcer being the result of infection, and 
if there is infection in the gall-bladder it may 
produce duodenitis. She certainly had classical 
signs of ulcer, also as classical as they can be 
of cholelithiasis, and according to the operation 
and later X-rays she had both conditions. 

Dr. Casot: Did they see anything of the 
ulcer at the time of operation? 

Dr. Gun: The report states that the ulcer 
appeared at the time of operation to be a 
‘*chronic, perhaps healed’’ one. The loss of 
weight seems to me excessive for that condition 
or the combined condition. Possibly we may 
have another diagnosis to make in the future. 

Dr. Casot: They found no ascites? 

Dr. Guitp: None in the report. 

Dr. Casot: What can you tell us about this, 
Dr. Holmes! 

Dr. Georce W. Houmes: As these notes read, 
the Graham test showed no visible stone. ‘Is 
there a possibility the dye was not given? 

Miss Parnter: They asked for a Graham 
test. 
Dr. Hotmes: There may have been another 
examination. This is a plain film of the gall- 
bladder and fails to show anv stone. Of course, 
if the patient had had the dye, it would mean 
that she had a diseased gall-bladder. If she had 
not had it, it would mean practically nothing. 
Was that appointment for a re-examination of 
the stomach or of the gall-bladder? 

Dr. Gump: They asked for a Graham test 
on the record. 

Dr. Hotmes: Sluggish peristalsis or hyper- 
peristalsis means very little unless we have 
other things to go with them. The same patient 
may show sluggish one hour and hyperperistalsis 
the next. The first time the patient is often 


frightened and the stomach does not move at 
all. She had had one X-ray examination when 
Dr. S. saw her, and had probably got over her 
fright. We did mention that the duodenum was 


irritable. That of course means that they had 
difficulty in filling it and were not quite sure 
whether it was normal or not. What we 

do in these cases is to suggest that the ex- 
amination be repeated. If we did not do it I 
should say we were open to some criticism for 
not doing so. 

Miss Painter: She entered the other hospi- 
tal, and did not come back here. 

Dr. Canor: There is a phrase in the other 
hospital record which I wanted you to inter- 
pret: The duodenal cap showed a deep notch 
in the lateral or greater curvature border.’’ 
What about that notch? What does that mean? 

Dr. Hotmes: It probably means an incisura 
opposite the ulcer. Such a notch may be due to 
spasm from any cause. That alone would not 
be sufficient, I think, to make the diagnosis. But 
perhaps it means more than that to the man who 
uses that term. Some notches would be signifi- 
cant, others would not. 

A Pnysician: The patient in that particular 
instance was having gall colic pains. Would 
that give a notch? 

Dr. Hotmes: The duodenal bulb is apt to be 
deformed in gall-bladder disease and may be 
misleading. We are beginning to think that 
when we get a persistent deformity of the cap 
it usually means ulcer. This appearance of 
spasm and all those things are becoming of less 
and less value. We are studying the cap and 
finding ulcer earlier and smaller, and the num- 
ber of cases in which the vomiting can be at- 
2 to some other cause is getting less and 


ess. 

Dr. Gunnp: I would like to know if in the 
necropsy findings you have found this combina, 
tion? 

Dr. Tracy B. MALLORVY: I think we do not very 
often find marked degrees of the two together. 
A good many patients with gastric ulcer show 
mild chronic changes in the gall-bladder, just 
as almost every appendix shows remnants of in- 
fectious changes. We very seldom find a per- 
feetly normal gall-bladder. From one point of 
view we could say that the gall-bladder is fre- 
quently diseased in patients with gastric ulcer, 
but I believe it is not to a serious degree. 

Dr. Casot: Is it any more diseased in peptic 
ulcer than it is in other conditions? 

Dr. I think not. 

Dr. Canor: Just the normal amount’’ of 
gall-bladder disease. 


DIAGNOSIS 
Duodenal ulcer. 
Chronic cholecystitis. 
Cholelithiasis. 
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VACCINATION METHODS 


Tue choice of method for vaccinating against 
smallpox demands that several considerations be 
borne clearly in mind. The method chosen 
should give the highest possible percentage of 
„takes. It should reduce to a minimum 
any danger, discomfort or trouble to the person 
vaccinated, and it should be easily and quickly 
performed. The method described in a previous 
issue of this JouRNAL’ meets all these require- 
ments and, because of the complete satisfaction 
it gives, is quite generally replacing earlier 
methods. It is the procedure variously called 
the ‘‘Kinyoun”’ or multiple pressure or 
„parallel pressure’’ method and recent reports“ 
indicate that in every respect it is the method 
to be preferred over all others. With the in- 
creasing practice of this highly satisfactory tech- 
nic, it is most unfortunate that Toomey and 


1 eee, Benjamin: Vaccination against smallpox. Bost. 
and Surg. Jour., Vol. 193, No. 5, pp. 210-212, 3 30, 1925. 

2 Muldoon, Mary alse security one vaccination. 
N. E. Jour. Med., Vol. 108, No. 1, pp. 32-33, 3, Feb. 23, 

3 Toomey, John. A., and Hauver, Robert N.: 


cination. Am. Jour. Dis. Child., 1928. 


ntraderma 
Vol. 35, pp. 16258 Feb., 


Hauver*, who are apparently unfamiliar with its 
advantages, should now recommend intradermal 
vaccination. They have recently reported that 
in their hands intradermal vaccination with di- 
luted vaccine virus has the following advantages 
over other methods: there is less pain associated 
with this method; the large sloughing of the 
secondarily infected ulcer which frequently fol- 
lows the scratching method is unusual in this 
type of vaceination; the method can be used in 
certain skin diseases in which scratch methods 
of vaccination might be contraindicated; that 
playing children do not need to have a bandage 
to keep the dirt and infection out; that it pro- 
duces vaccinations in persons who have pre- 
viously been unsuccessfully vaccinated ; the skin 
may be cleaned by any chemical before vaccina- 
tion without killing the virus; and finally it is 
the best method for large groups from a time- 
saving standpoint. When compared to the anti- 
quated methods of cross hatching, incision or 
multiple searification these claims may be true, 
but when compared with the advantages of the 
Kinyoun, or multiple pressure method, none of 
them is true. Furthermore, intradermie vac- 
cination as advocated by Toomey and Hauver 
has serious disadvantages. The vaccine virus 
must always be diluted, and it must be diluted 
shortly before use, because the living virus of 
vaccinia soon perishes in a diluted menstruum 
and can not be so supplied by manufacturers. 
Instances are known where the necessity of 
diluting the vaccine before intradermie vaccina- 
tion was either unappreciated or neglected, and 
distressing results followed. The second disad- 
vantage has to do with another danger of this 
method. If the injection is made too deep or 
if the intradermic area into which the vaccine 
virus is deposited is not strictly limited, not a 
benign ‘‘take’’ but infection may ‘follow. 
Toomey and Hauver apparently are unaware of 
the superiority of the Kinyoun method and of 
some of the unfortunate results which have fol- 
lowed intradermie vaccination in perhaps less 
skillful hands than theirs. 


With the exercise of great care in the dilu- 
tion and injection of vaccine virus by the intra- 
dermie method it may produce satisfactory 
„takes and immune reactions, but no more so 
than the Kinyoun method. It is doubtful if an 
intradermie injection causes less pain because 
the Kinyoun method is painless. The fact that 
it requires no dressing offers no advantage be- 
cause the Kinyoun method requires no dressing 
and in fact produces less trauma than the in- 
tradermic injection. The Kinyoun method is 
quite as safe in the case of persons suffering 
from skin diseases, and, in fact, here it is the 
method of choice. It produces no ulcers and no 
sloughing and is as rapidly performed, if not 


Med.] more so, than the intradermic technic. A needle 


only is required for this method against a hypo- 
dermie syringe, a hypodermic needle, a sterile 
container for the vaccine and the time and ap- 
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paratus required for diluting the vaccine in the 
ease of intradermic vaccination. 

It is to be regretted that the advertising staff 
of the journal in which this article appeared 
was led to the writing of such an enthusiastic 
endorsement when announcing the February 
number, and it is still more to be regretted that 
the American Journal of Public Health in its 
April issue gave the method such a laudatory 
review. 

We feel in duty bound to caution our read- 
ers against the use of the intradermie method 
of vaccination, and if they are not already 
familiar with the Kinyoun or multiple pressure 
method they may to their advantage learn its 
details and employ the method in their practice. 
A detailed description of the method and of the 
various types of reactions following its use can 
be found in the issue of the Boston Medical and 
Surgical Journal for July 30, 1925*. 

(Eurron's Note. While it has never been the policy 
of this JourRNAL to recommend the usual publications 
issued by commercial firms, we suggest that our read- 
ers obtain and read Bulletin No. 1137, “Smallpox and 
Vaccination,” recently printed and distributed by 
Johnson & Johnson of New Brunswick, N. J. It con- 
tains an excellent description of approved vaccina- 
tion technic, a discussion of many questions concern- 
ing vaccination, and an admirable colored plate 
depicting the varied reactions following vaccination.) 


Hooker. Sanford B.: The skin test for immunity to small- 
pox. Bost. Med. and Surg. Jour., Vol. 193, No. 5, pp. 212-214, 
July 30, 1925. 


THE CARE OF CHRONIC ILLNESS 


Tux attention of Boston is now and again di- 
rected toward the problem of chronic illness, by 
an event such as is announced elsewhere in this 
issue, namely, the founding of the George F. 
Baker Clinie for Chronic Disease, at the Dea- 
coness Hospitals. : 

Inherently, the patient ill of disease which has 
persisted for months or years, presents to the 
physician a complicated problem in diagnosis, 
complicated because of the existence of multiple 
and concurrent deviations from normal each of 
which must be diagnosed and properly evaluated 
before full success in treatment will be attained. 

Equally to the point, and equally inherently, 
the patient ill of disease which has persisted for 
months or years, is a less appealing visual and 
mental focus for the Samaritan who fails to 
think through to the conclusion of the problem 
presented, than is the patient who should have 
died of acute disease, but lived. 

This is natural, for the acutely ill patient of- 
fers elements of a theatrical order which 
preémpt the attention of the multitude. The 
man who should have died but was saved (in 
part) by the skillful treatment of physicians, 
even if in the words of Ambroise Paré this pa- 
tient was really healed by God, makes good news 
copy, stirs the blood, and draws gifts which 
build hospitals for the acutely ill. 

What has the chronic patient to offer? Noth- 
ing histrionie. Nothing much to the man- in- the- 
street. Yet the chronic patient has much to 


offer to the thinker who studies cause and effect, 
who looks toward and perhaps strives for a 
betterment of our conditions of living. 

The intelligent and persistent study of chronic 
disease offers a key, if not one of the master-keys, 
to an understanding of and an alleviation of 
many major problems of modern clinical medi- 
cine and public health. Too often, it is upon a 
scaffold of chronic ill health, that acute disease 
displays itself, dealing sudden death to toilers 
gradually worn to the breaking point by recur- 
rent mental and bodily ills. 

Beyond dispute, it is in large measure the 
half-cured patients who are being turned out of 
our acute hospitals every day of every year not 
by scores or hundreds, but by thousands, who, 
swelling the rolls of those ill of chronic disease, 
swell also the mortality tables of those prema- 
turely deceased. They swell the rolls, too, of 
those others, who, yet more unfortunate, live on 
to occupy almshouses and homes for incurables. 

A stupendous and age-old mass fatalism seems 
to block progress in this direction, by an indif- 
ference whence issues, not the active helping 
hand, but passive neglect. Yet this neglect is 
not made complete, effective, ending in early 
demise of the sufferer, as in more primitive civ- 
ilizations. Balking at a death-dealing neglect, 
we somewhat console ourselves by keeping our 
sufferers alive, even though they may live on, 
or rather exist for decades as charges upon so- 
ciety. 

Eventually, however, the pocket nerve is 
heard from. With concentration of population, 
expense of maintenance of the chronic patient 
becomes more obvious. Slowly, the idea pene- 
trates that it is illogical, if these patients are to 
be kept alive, not to make every effort to con- 
vert them from social liabilities into social 
assets. 

Prevention is the order of the day. In the 
case of the chronic patient, it indicates a re- 
quirement that the load on the camel be 
lightened. How? In part, by new or better 
care. In larger part, by decreasing at its source 
the flow of patients now being ejected half- 
cured from the doors of our acute hospitals. Too 
little thought is being applied to the problem of 
completing the recovery of each patient from the 
particular illness or illnesses which brought him 
to the acute hospital. Too often the disease only 
may be cured or alleviated. From the hospital 
point of view, this patient very properly should 
not continue to occupy an expensive acute bed, 
and the patient is promptly discharged from the 
hospital. But we lose perspective and forget 
that though the acute illness may be subdued, 
the patient is not yet recovered in health. So- 
ciety has begun to think harder about giving the 
patient a chance for full recovery of his health, 
after this patient has successfully fought acute 
disease. Society should begin to think thus, for 
the patient only half-cured is not an efficient 
unit, socially or industrially. 


A century or so ago, Robertson deplored the 
‘high rate of chronic illness among the operatives 
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of Manchester, as contrasted with the minimal in- 


cidence of chronic disease among the native tribes | 842 


of Africa. Before and since then, others have 
written upon this subject, but sporadically. Evi- 
dence accumulates however, that concerted effort 
is producing results. Thus, the Cleveland Hos- 
pital Survey (1920), gave full weight to the im- 
portance of the chronic problem in community 
welfare. In New York, Frankel (1905) drew at- 
tention to the almost absolute interdependence 
of the problems of chronic disease and convales- 
cent care. 
Here in Boston, the Robert Brigham Hos- 
pital (1914) is visible evidence that the chronic 
tient has not been wholly forgotten. 
n Council of Social Agencies, under the 
guidance of Dr. Haven Emerson, has just com- 
pleted a survey of chronic disease in Boston. 
Every financial, practical, and humanitarian 
consideration converges to point the necessity 
for adequate attention to the problem of chronic 
disease, and today comes the announcement of 
the founding of the George F. Baker Clinic for 
Chronie Disease at the Deaconess Hospital, with 
a material mental and moral backing which as- 
sures the usefulness of its future operation. 
The idea back of the George F. Baker Clinic 
for Chronie Disease is sound. Its opportunity 
is unlimited. It deserves and will receive the 
adequate support upon which will be based its 
success in helping to blaze the trail toward al- 
leviation of the load of unnecessary chronie dis- 
ease in this forward-looking community of Bos- 
ton. 


THIS WEEK’S ISSUE 
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Wuite, Bensamin. Ph.B., Ph.D. Yale, 1903. 
Director, Division of Biologic Laboratories, De- 

ment of Public Health, Commonwealth of 
usetts; Assistant Professor of Bacteri- 
ology, Immunology and Preventive Medicine, 
Harvard School of Medicine and Harvard School 
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setts Medical Society; Fellow, American Acad- 
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Street, Jamaica Plain. Their subject is: Active 
Immunization Against Diphtheria. Present Day 
Method and Recommendations. Page 839. 

Papas, Propromos N. A.B., M.D. Harvard, 
1914. G.U. Surgeon, Boston Dispensary; As- 
sistant Urologist, Massachusetts General Hospi- 
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. Address: 467 Commonwealth Ave., Bos- 
ton. 


Streeter, Howarp A. M.D. Boston Univer- 
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Public Health. His subject is: What is Wrong 
With the Medical Profession? Page 857. Ad- 
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THE DOCTOR'S SADDLE BAG 


HEALTH THROUGH ADVERTISING 


Tue health motif has taken the advertising 
world by storm. Whether it be safety razors, 
a new breakfast food or rubber heels; tooth 
brushes or dentifrices or a gargle for the garru- 
lous throats of the multitudes, the banners of 
improved health are flaunted in the van, and 
the rustling of their silky folds obscures the 
music of the steady stream of cold cash that 
pours into the coffers of the advertisers. The 
California fruit growers of Los Angeles continue 
to rid the world of acidosis, aided by a stupen- 
dous advertising campaign in the lay, and, we 
fear, in the medical press. Fleischman’s yeast 
(none other will do) continues to remove acne 
as if with sandpaper, and restores to health the 
racked and costive bodies of famous athletes, 
actresses and opera singers. 

The list of renowned health propagandists is 
a long one; the Cuban sugar planters are about 
to convince a willing populace that sugar plays 
no part in obesity, and certainly none in dia- 
betes. Twenty-two thousand one hundred and 
fifty-two witnesses say, in the case of The People 
vs. Caffein, ‘‘My nervousness vanished when I 
changed to Postum!’’ Tis for your own good 
health—and the health of your family—you 
must buy a certain well known electric refrig- 
erator. Only with one particular tooth brush 
can you gain gloriously white teeth and coral 
firm gums. To make this more effective, how- 
ever, the danger line must be scrubbed with a 
special tooth paste, and the acme of health is 
achieved when you put new youth into your 
stride with the buoyant, lasting spring of rubber 
heels. Indeed it reads like poetry. 

Enjoy shoe health, a St. Louis firm tells us, 
for whatever your avocation, good health is a 
vital asset, and the shoes you wear are a very 
important factor in keeping you physically fit. 
Cod liver oil raises the 80 per centers to 100 per 
cent. health. The average man of 35, we are 
told by the American Barley Corporation, is 
beginning to slip physically—to lose that vital, 
physical force, that buoyant enthusiasm, which 


makes his ideas go across’. Cream of barley 
is a demulcent; it sends men to work to win. 


— —— —— — 
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What a lot of twaddle is being employed to 
ease the transfer of our money to someone else’s 
ets! Many of these products are good, giv- 
value received for the money spent on them, 
for we are not now dealing with quackeries pure 
and simple; there are enough of them as it is 
goodness knows. Many of these non-medicinal 
roducts which are advertised so largely on the 
ealth basis tread close to the ‘‘danger line,’’ 
however; many of them step over it. Electrical 
refrigerators may be a health asset; so is a good 
tooth brush ; dentrifices are useful and pleasant, 
but to imply more or less broadly that one denti- 
-frice more than another will remove the danger 
line is near enough to quackery to warrant call- 
ing a spade first cousin to a shovel. We wax a 
trifle indignant, for an occasional righteous in- 
dignation is good for the soul and serves as an 
intellectual massage to the suprarenal glands. 
Health is too valuable an asset to be used as a 
selling point for silent flusho toilets or poornut 
chewing gums. 

There is, of course, every reason why the 
manufacturer of this, that and the other thing 
should find it both satisfactory and profitable to 
exploit health. The human race, on the whole 
under existing conditions of civilization, enjoys 
poor health. The average man works either too 
much or too little, or in an environment which 
is unsuited to the proper use of the human body. 
He eats foods which have been pulverized, desic- 
cated and predigested, mangled, shredded, vita- 
minized, denatured, canned and otherwise out- 
raged. He lives in crowds. He pounds city pave- 
ments. He eats too much, drinks too little (wa- 
ter), exercises infrequently and breathes again 
and again the overinspired if unexhilarating air 
of steam-heated apartments. He enjoys poor 
health, perhaps more than he thinks he does, but 
at best less than he might enjoy good health. 
He desires good health but he wants it brought 
to him through the advertising pages of the 
Saturday Evening Post; he doesn’t want to go 
out after it with a handball or a tennis racquet. 
He is fair game for the health advertiser with 
his tooth paste, his chewing gum, his arch sup- 
porters and his tinctures of deodorized bunk. 

At the lurid end of the health propagandist’s 
spectrum is the vendor of out and out patent 
medicines and appliances and easy systems of 
eure for real or apparent disease. The object 
is to create in his victim the idea of disease and 
sell him something of no value whatsoever to 
eure it. We have progressed far enough in our 
journey towards the millenium so that at least 
he cannot fill his prey full of opium and cocaine. 
In the middle of the spectrum we have the 
respectable, if mercenary seller of sleep tight 
mattresses and gold plated plumbing fixtures 
who creates the idea either of disease or of better 
health, and on that basis sells his customers 
something which may or may not be pretty 
good, but certainly is not a panacea of universal 
value. California orange juice I believe to be 


an excellent beverage and a nutritious drink in 
sickness. When the California fruit grower, on 
the other hand, tries to convince me that 
65,000,000 people in the land of the free and the 
home of the brave are ering from acidosis 
which can be cured by the prompt and copious 
administration of California orange juice, I 
think ill of him and prefer to order my oranges 
from Porto Rico. From an ethical business man 
he has become a quack, and in my indignation I 
secretly hope that he will become an addict to 
Marmola and that his family will fall ill of 
Castoria. 

At the other end of the health rainbow—and 
remember that rainbows are elusive—lies what 
we who are engaged in the profession that deals 
with health and disease believe to be the true 
pot of gold; the health examinations; advice, as 
sound as we can make it, on hygiene and right 
living; early and correct diagnosis if possible; 
ethical treatment, and the intelligent education 
of the public along the lines of health and dis- 
ease. We may not be accomplishing, always, the 
end towards which we are striving, for we are 
often the victims of personal bias or of lack of 
knowledge, and in our own ranks are those who 
do not fight the good fight. In the main, how- 
ever, we are trying and we are accomplishing. 
Many diseases have been conquered and the span 
of life has been lengthened, and this without the 
aid of very many of those vendors of profitable 
products whose watch word is halitosis, for Lis- 
ter, though less well known, has served human- 
ity better than has Listerine. 


BOSTON MEDICAL LIBRARY 
INDUSTRIAL INSURANCE 


THE creation of great concentrations of indus- 
trial workers through the operation of modern 
business tendencies brings with it many serious 
problems the solution of which should enlist the 
ablest thought we have. Many of these prob- 
lems affect the medical profession. The chief 
complaint of the Doctors however is an economic 
one—a fear that their income will be cut down. 
If the profession is brought in to a discussion of 
these questions at conferences with the Insur- 
ance companies and the State Authorities it is 
usually for the p of seeing that the pe- 
cuniary interests of the profession are safe- 
guarded and not to discuss the far more im- 
portant questions which concern the handling of 
the general problem. Before the advent of these 
methods in industry most of these problems did 
not exist and yet new ones are being created 
every day. It seems only logical that Industry, 
which has created these difficulties, should bear 
the expense of carrying their burden. 


Most large business enterprises are conducted 


to yield a substantial return to the stockholder 
and pay the worker a living wage“, i. e.: a 
wage which will enable him to ‘‘carry on’’ in 


— 
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accord with the living standards of the com- 
munity in which he is located and the times in 
which he lives. To meet the competition that is 
inevitable and keen, the selection of the person- 
results in certain plants, in a large annual turn- 
over in labor, imposing much expense upon the 
industry in the methods of selection. Some- 
times in certain industries four or five men are 
employed for a period scarcely long enough to 
make them acquainted with their > on i. e.: 
up to the point when their labor would not be a 
liability to the concern, before they get one em- 
loyee who stays long enough to become an asset. 
Hiring of f men above fifty only unless they have 
worked for twelve or fifteen years in one situa- 
tion and been released because the concern had 
gone out of business for some reason, sets free 
at fifty, every year, a goodly number of men 
who are certain to find it difficult to secure re- 
employment at any figure comparable to their 
abilities for a few years more at least, and adds 
this number to that ever increasing army of un- 
employed, who are so, because of the activities 
of efficiency engineers and labor saving devices. 
Recruits to this army come from agricultural. 
fields as well as from those of commerce and in- 


Our professional contacts with the Insurance 
Companies and Accident Boards should be con- 
cerned not so much with whether we are to 
have fees reduced or work taken out of our 
hands altogether as with the question whether 
the problem is being attacked in the best way 
or not. It is obviously of no use in the practice 
of medicine to attempt to cure a surface lesion 
by rubbing something on the skin over it when 
it is itself purely a manifestation of a constitu- 
tional defect. If we know enough not to be 
guilty of that sort of thing in our own practice 
where is the excuse for not going to the root of 
any matter upon which our services are solicited. 
Try as hard as we may to be fair and honest in 
giving testimony before the Industrial Adjust- 
ment ions we are handicapped because 
we are unfamiliar with much that we should 
know. Europe is far ahead of us in dealing 
with these problems. It behooves the physician, 
if he is to be of the service he might, to familiar- 
ize himself more fully with Industrial practices 
that he may the more intelligently codperate in 
matters that are vital to the stability of the so- 
cial fabric. A failure to do so advances us one 
step further toward State medicine and greater | crease 
Bureaucratic control. The economic urge be- 
hind all industrial accident and sick benefit work 
is a factor which profoundly influences any 
treatment of the sick or injured. A certain 
amount of this would probably be removed if 
we had as a universal custom among the larger 
employers of labor where competition is keen, a 
rule which guaranteed to each employee twenty 
weeks employment in each half year, at least. 
Such a scheme has found favor in certain Euro- 


pean plants. The literature on the workings of 
the Industrial Accident Boards and schemes for 
health and old age insurance is very extensive. 
The physician should be interested in it as he 
must be in any social problem and particularly 
so since there is an intimate relationship be- 
tween the effects of any treatment he may see 
fit to prescribe and the results he may expect 
to attain. 

The Library has a great deal of this litera- 
ture on its shelves and that which gives a 
glimpse of the way these matters are being han- 
died in Europe will be put out for the purpose 
of aiding those who are interested, during the 
week of June 11th. 


— 


PATIENTS IN MAINE 8 STATE HOSPITALS 
FOR MENTAL DISBASE: 1927 


PRELIMINARY REPORT 


The United States Department of Commerce makes 
the following announcement concerning results of 
the 1927 census of mental patients in the two State 


1927 and 1928 are preliminary and subject to cor- 
rection. 

These hospitals had a total of 404 first admissions 
during the year 1927, as compared with 371 in 1926, 
and 339 in 1922. 

These first admissions represent patients received 
during the year, who had not previously been under 
treatment in any hospital for mental disease. Such 


pet 100,000 at population as compared with 4 in 1926, 
22. 


to 1,960 on January 1, 1928. 

This increase was relatively greater than 

crease in the population of the State from 

1928, since on January 1, 1928, there were 
treatment 246.9 patients to 100,000 of the 
population, as compared with 169.5 patients 
100,000 on January 1, 1910. The number of patients 
under State hospital care, per 100,000 of the 
tion, showed an especially rapid increase during 1927, 
and also between 1910 and 1922. 

Of the first admissions in Maine during the year 
1927, 232 were males, and 172 were females; and of 
the patients present on January 1, 1928, 992 were 


males, and 968 were females. 
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hospitals of Maine. 
| These figures are based on reports furnished by 
i the institutions, through the coöperation of the State 
dustry. Board of Charities and Corrections. The figures for 
admitted patients afford the best available 
re of the number of new cases of mental dis- 
hich are brought under hospital treatment 
a given year. 
increase in the number of first admissions : 
te hospitals in Maine between 1922 and 1927 
slatively greater than the growth in the State’s 
tion during the same period, as shown by the 
extent to which provision has been made for 
ment of mental patients is indicated by the 
r of patients present in the State hospitals 
ven date. In Maine, the number of mental 
ts under treatment in the State hospitals has 
od steadily from 1,258 on January 1, 1910, 
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House 1327 is an act to provide for the disposal of 
sewage of certain property of the Department of 
Mental Diseases in Waltham, Lexington and Bel- 
mont and for the disposal of sewage of certain areas 
in Waltham, Lexington and Watertown which may 
be combined therewith. 


— 


— 


MERCER—Dr. Wittiam James Mercer, a Fellow 
of the Massachusetts Medical Society, died suddenly 
of heart disease, at his home in Pittsfield, May 27, 
1928, aged 56. 

Born in Pittsfield, Dr. Mercer was graduated from 
Holy Cross College in 1891 and from the Harvard 
Medical School in 1894. He had since then practiced 
in Pittsfield, devoting himself largely to obstetrics. 
He was on the staffs of St. Luke’s and Hillcrest 
Hospitals, and was on the school board for 15 years. 
He was past ruler of the Elks, charter member of 
the Eagles and past president of Pittsfield Veteran 
Fireman’s Association. 

He was married in 1925 to Miss Grace Van Buren 
of Pittsfield, a trained nurse, who survives him, as 
do two sisters, Mrs. Helen Clancy of Boston and 
Mrs. Charlotte Van Reyburn of St. Louis, and one 
brother, the Rev. Alexander Mercer of Brooklyn. 


CORRESPONDENCE 
A CRITICISM OF AN EDITORIAL 


Quebec, May 19th, 1928. 
To the Managing Editor, 
THe New ENGLAND JOURNAL OF MEDICINE, 
Dear Sir: 


My attention has been drawn to your Editorial 
dated May, 1928, entitled “The Wrong Serum” re- 
ferring to the flight of Col. Lindbergh to Quebec, 
P. Q. 

Far be it for me to interfere with any matter 
that is distinctly an American one, and, further, far 
less do I wish to try and influence the policy of your 
JOURNAL regarding Medical Ethics, or your attitude 
regarding Institutions distinctly American, although 
world wide in activities. 

Nevertheless I feel confident that your Editorial 
was written without a full knowledge of facts, and 
I am taking the liberty of sending you a statement 
made by me in reply to remarks, similar to the 
Editorial in question, uttered by responsible Can- 
adian Government officials. 


I know nothing of the stage setting preliminary 
to the flight, but I feel confident that after reading 
this, that your sense of fair play will admit, that 
the intentions of the American Institutions and peo- 
ple were amply justified by the circumstances of the 
case, and I am bringing this to your notice as an 
honest endeavor to correct a misunderstanding; and 
also as a small return to the American Medical Pro- 
fession for their very many acts of kindness and 
courtesy of which I have been the recipient. 


Sincerely yours, 
Wm. H. Devaney, M. D., D.P.H. (McGill) F.A.C.P. 


Tue New ENGLAND JoURNAL OF MEDICINE: 
In addition to the articles enumerated in our letter 
of April 28th, the following have been accepted: 
H. K. Mulford Co. 
Diphtheria Toxoid—Mulford. 
Parke, Davis & Co. 
Glaseptic Ampoules Solution Glucose, 50 per 
cent., 20 cc. 
Glaseptic Ampoules Solution Glucose, 50 per 
cent., 50 cc. 
Stearodine, Stearodine Tablets. 
Pasteur Institute of St. Louis. 
Antirabic Virus (Semple). 
G. D. Searle & Co. 
Bismuth Sodium Tartrate—Searle. 
Ampoules Bismuth Sodium Tartrate—Searle, 2 cc. 
Swan-Myers Co. 
Biennial Sage 
Swan-Myers. 
Pollen Extracts—-Swan-Myers 2000 unit packages. 


CHANGE OF AGENCY 


Viking Palatable Cod Liver Oil, formerly dis- 
tributed by Sigurd E. Roll, Chicago, is now dis- 
tributed by Viking Health Products, Chicago. The 
Council has continued the acceptance of Viking 
Palatable Cod Liver Oil under the new distributor. 

W. A. Puckner, Secretary. 


Concentrated Pollen Extract— 


A QUOTATION FROM DR. OLIVER WENDELL 
HOLMES’ ESSAY 
Editor, New ENGLAND JOURNAL OF MEDICINE: 
I am certainly much obliged to you for your 
torial of the 17th inst. in regard to the article in 
March issue of the Century Magazine, describing in 


edi- 
the 


of Puerperal Fever” is a most appropriate one in 
this connection:— 

“The woman about to become a mother, 
or with her new-born infant upon her bosom, 
should be the object of trembling care and 
sympathy wherever she bears her tender bur- 
den, or stretches her aching limbs. The very 
outcast of the streets has pity upon her sis- 
ter in degradation, when the seal of promised 
maternity is impressed upon her. The re- 
morseless vengeance of the law, brought 
down upon its victim by a machinery as sure 
as destiny, is arrested in its fall at a word 
which reveals her transient claim for mercy. 
The solemn prayer of the liturgy singles out 
her sorrows from the multiplied trials of life, 
to plead for her in the hour of peril. God 
forbid that any member of the profession 
to which she trusts her life, doubly precious 
at that eventful period, should hazard it neg- 
ligently, unadvisedly, or selfishly!” 


J. F. Batpwin, M.D. 
Columbus, Ohio, 
May 23, 1928. 


— 
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a half-humorous way the work of hospital externs 
in their obstetrical work in the slums of New York 
City. 
It seems to me that a paragraph from Oliver Wen- 
| dell Holmes’ famous essay on “The Contagiousness 
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NEWS ITEMS 
COST OF MEDICAL SERVICE TO EMPLOYEES 


Per 

cent. Aver- 

Average of age 

per sal- per 
employee ary capita 
$3,000 and $190.63 5.5 $86.66 
Over $2,000 and under $3,000 146.13 63 69.59 
Under 92,000 ĩͥ 98.92 6.2 54.96 
Average $122.72 6.2 $64.59 


DR. BENEDICT HONORED—The Vienna — 


SENATE VOTES TO SET ASIDE MAY 1 AS 
CHILD HEALTH DAY—A resolution (H. J. Res. 
184) authorizing the President to set aside May 1 
of every year as Child Health Day, was adopted by 
the Senate May 14. 


THE WORLD’S CHILDREN—OKLAHOMA Now IN 
THE BirtTH-REGISTRATION ArEaA—The recent addition 


of Oklahoma to the birth-registration area, which | bage, 


now includes 42 States and the District of Columbia, 


brings the total population within the area to 92 
per cent. of the estimated population of the United 
States. 


INTERNATIONAL Stupy or INFANTILE PARALYSIS— 
of $250,000 from Jeremiah Milbank for a 
three-year international study of infantile paralysis 
be participated in by Chicago, Columbia, Har- 

and New York Universities, the University 
of Brussels, the Lister Institute of London, the Met- 
ropolitan Life Insurance Company, and, it is hoped 


of the work in each institution is included 
membership of the itt Chil- 
dren’s Bureau. 


1 292442 


NOTICE 
ANNOUNCEMENT 


Dr. W. H. Watters announces the opening of his 
office at 124 Commonwealth Avenue, Boston. 


REPORTS AND NOTICES OF 
MEETINGS 


THE CAPE COD HEALTH BUREAU ASSOCIATION 


The Cape Cod Health Bureau Association held its 
annual meeting at Hyannis on May 23, the business 
session resulting in the reelection of the officers of 
last year: president, G. Webster Hallett; vice-presi- 


* 


spoke briefly on the history of the 
began its health work some dozen years ago in 
ous lines. It has been able 


LE 


ER» 
8 


if 


F 


merits of each one. These are, dumping at sea, 
dumping on land, incineration, reduction and feed- 
ing to swine. The matter is very important, since 
cities produce large quantities of putrescible gar- 


190 Ibs. The cost is important and health protection 
demands proper methods. 

The dump on land requires a “sanitary fill” with 
proper help and inspection. The method most in use 


the maintenance of a sufficient number of pigs with- 
out becoming a public nuisance and the proper dis- 
posal of the refuse, which should be by burial. Rough 
calculations give cost ratios between the different 
methods as, 26, 22 and 10 for incineration, reduction 
and feeding to swine, respectively. 

Discussion by half a dozen health 
from his local point of view was 
ment by the president, that it 
great city to the small village Cod, and the 
problem is practically a local one for each town, 
aided by the experiences of other communities. 

The concluding major subject for the afternoon 
was the tuberculin testing of cattle on the Cape, the 


tion for condemned cattle will make matters quiet 
until fall, but then it is hoped to have all cows 
on the Cape tuberculin tested, with provisions that 
the unfit cattle shall not be replaced by infected 
ones, which is now a not infrequent occurrence. Mr. 
McCarter appealed to the health officers of the Cape 
to so standardize their milk regulations as to elim- 
inate milk from undesirable animals. 


— 
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dent, Edward Chase; and secretary-treasurer, C. R. 
Bassett. It was voted to take part with other health 
agencies in an important health exhibit at the com- 
OF THE BUREAU OF LABOR—An inquiry made by ing Barnstable county fair, with an appropriation 
the Bureau of Labor Statistics of the Department of | from the association funds for the purpose. | 
Labor among its own employees shows that the aver-| President Hallett, health officer of Barnstable, | 
age annual expenditure for such service is $122.72 | 
or 6.2 per cent. of the average annual salary of | 
$1,992.63. 
The following table gives the summarized statis- county health administra 
tical findings of the inquiry: for county health officer, 
more serious lines of local 
eae dertaken the work preliminary to issuing 
of problem of tuberculin testing. K 
member Dr. Francis G. Benedict, director of the] In the absence of state commissioner of | 
Nutrition Laboratory of the Carnegie Institution of} health Dr. Bigelow, Mr. Edward Wright of 
Washington, Boston.—Science. gineering division of the department spoke 
— disposal of garbage and refuse. This was i 
a continuation of the subject much discussed 
time ago at the meeting of the southeastern Massa- 
chusetts health officers. The speaker noted five meth- 
ods of garbage disposal, with a discussion of the | 
ranging from about 100 lbs. per day per capita 
— —— 2 
| 
in Massachusetts in general is feeding to swine. | 
Twenty-five to thirty pigs are required to dispose 
of a ton of garbage, and they eat only about half 
of what is given to them. Here come two problems, 
by the committee in charge, by other institutions 
— 
| 
ö? — | 
a milk inspectors. Proposed increase in the remunera- 
1 
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THE ANNUAL MEETING OF THE MASSACHU- 
SETTS STATE NURSES’ ASSOCIATION 


The Massachusetts State Nurses’ Association will 
hold its twenty-fifth annual meeting on Saturday 
afternoon at 2:30 June 16th, at Huntington Hall, 
491 Boylston St., Boston. The speaker of the after- 
noon will be Dr. Clarence L. Scamman who will 
discuss, “How Does the Massachusetts State Depart- 
ment of Public Health Serve the Nurse as a Citizen?” 


Private Duty Nurses’ Section. 10:00 A. M. at 
Parish House, Trinity Church. Annual Business 
Meeting. Papers on “The Resident Nurse in Private 
Schools and Colleges“. 

Public Health Nurses’ Section. 9:30 A. M. at 
Huntington Hall. Annual Business Meeting. Demon- 
strations of “A Prenatal Home Visit” and “A 
Mothers’ Class” by members of the staff of the Com- 
munity Health Association. 

Massachusetts State League of Nursing Education 
‘at Parish House, Trinity Church 10:00 A. M. An- 
nual Business Meeting. Speakers—Dr. Wayland Far- 
ries Vaughan, Instructor in Psychology, Boston Uni- 
versity. “Personality Types and Tests”. Paul E. 
Johnson, Instructor in Ethics, Boston University. 
“What Should Ethics Teach?” 


AMERICAN ASSOCIATION FOR THE STUDY OF 
GOITER 


The annual meeting of the American Association 
for the Study of Goiter will be held in Denver, 
Colorado, June 18, 19, and 20, 1928, Headquarters: 
Cosmopolitan Hotel; Scientific Sessions, Medical 
2 1620 Court Place. 

The programme follows: 
First Day—Monpay, 18 


ING 

Denver General Hospital, 
250 West Eighth Avenue at Cherokee Street. 
Drs. H. S. Plummer and S. F. Haines, Roches- 
ter, Minnesota. 

10:00—Diagnostic Clinic: Colorado General Hospi- 
tal, 4200 East Ninth Avenue. Dr. William 
D. Haggard, Nashville, Tennessee. 

AFTERNOON 
Medical Hall, 1620 Court Place 

1:20—Address of Welcome—Hon. B. F. Stapleton, 
Mayor of Denver: “The Keys to the City.” 

1:40—Address of Welcome—Dr. James J. Waring, 
President, Medical Society of the City and 
County of Denver: Medical Progress by 
Association.” 

2:00—Dr. Robert Olesen, Representing United States 
Public Health Service: What Shall Be Done 
About Goiter Prophylaxis?” 

2:20—Dr. Ralph Richards, Salt Lake City, Utah: 
“Utah Goiter Survey, Including Examina- 
tion of 110,000 Children.” 

2:40—Dr. H. D. Kitchen, Representing Manitoba 
Health Department: Adolescent Goiter.” 

3:00—Major F. P. Robeson, U. S. A., Fitzsimons Hos- 
pital, Denver, Colorado: Trophisms of 
Endocrinological Imbalance.” 

3:20—Dr. J. H. Hutton, Chicago, Illinois: Rela- 
tion of Goiter to Other Endocrine Glands.” 

3:40—Dr. J. C. Moore, Seattle, Washington: “En- 
demic Goiter and Cretinism.” (With de 
Quervain Film.) 


MORN 
8:00—Diagnostic Clinic: 


Seconp Day—Tvuespay, June 19 
MORNING . 
8:00—Operative Clinics: 

At the several Denver Hospitals. Cards of admis- 
sion on application at the Medical Hall, 1620 Court 
Place, and at Association Headquarters, Cosmopoli- 
tan Hotel. 


AFTERNOON 
Medical Hall, 1620 Court Place 


1:00—Address—Professor B. Breitner, von Eisel- 
berg Clinic, Vienna, Austria: “The Iodine 
Question in Animal Experiments.” 

2:00—Dr. W. Blair Mosser, University of Pennsyl- 
vania, Thyroid Clinic, Philadelphia, Pennsyl- 
vania: “The Effect of Iodine on the Thyroid 
Gland—An Experimental Study.” 

2:20—Drs. W. H. Cole, N. A. Womack and S. M. 
Gray, Washington University, St. Louis, 
Missouri: “The Thyroid in Systemic In- 
fections; Pathological Changes in Animal and 
Human Glands.” 

2:40—Dr. Frost C. Buchtel, Denver, Colorado: 
“Diagnosis of Adenoma of the Thyroid with 
Hyperthyroidism.” 

3:00—Dr. Henry S. Plummer, Mayo Clinic, Roches- 
ter, Minnesota: Adenomatous Goiter.” 

3:20—Dr. Arthur E. Hertzler, Halstead, Kansas: 
“The Pathology of the Mixed Tumors of the 
Gland.” 

3: . M. Simpson, Dayton, Ohio: Malig - 

ales of the Thyroid Gland.” 

4: 00—Dr. * N. Gillette, Toledo, Ohio: The Sur- 
gical Pathology of the Thyroid Gland.“ 

7:30—*Banquet at the Denver Club. 


Tam Day—WEDNEsDAY, JUNE 20 
MORNING 


Medical Hall, 1620 Court Place 

8:00—Dr. J. L. DeCourcy, DeCourcy Clinic, Cincin- 
nati, Ohio: “Toxic Psychosis and Goiter.” 

8:20—Dr. Allen Graham, Lakeside Hospital Clinic, 
Cleveland, Ohio: “Dysthyroidism.” 

8:40—Dr. J. K. McGregor, McGregor-Mowbray Clinic, 
Hamilton, Ontario, Canada: “The Atypical 
Thyroid.” 

9:00—Dr. H. M. Clute, Lahey Clinic, Boston, Massa- 
chusetts: “The Unusual Phases of Thyroid 
Disease.” 

9:20—Dr. Arnold Jackson, Jackson Clinic, Madison, 
Wisconsin: “The Use of Iodine in Hyper- 
thyroidism.“ 

9:40—Dr. J. Tate Mason, 
“Pre-operative 
Goiter.” 

10:00—Dr. Thomas J. Gallaher, Denver, Colorado: 
“Ill Effects of Injudicious Use of Iodine as 
seen by the Otolaryngologist.” 

10:20—Dr. C. F. Kemper, Denver, Colorado: In- 
juries to the Parathyroids and Subsequent 


„ Seattle, Washington: “An 
Analysis of 1 500 Goiter Histories and Clin- 
ical Notes.” 
11:00—Dr. Nelson M. Percy, Chicago, Illinois: “How 
to Reduce the Mortality in Thyroid Surgery.” 


Seattle, Washington: 
Treatment of Exophthalmic 


*Everyone is urgently requested to obtain tickets early. In 

addition to the repast a speeches, an uncensored film 

invited. 
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1:00—Address—Professor Albert Kocher, Berne, 
Switzerland: “Pre- and Post-operative Treat- 
ment of Goiter.” 

2:00—Drs. Willard O. and P. K. Thompson, Massa- 
chusetts General Hospital Thyroid Clinic, 
Boston, Massachusetts: “The Significance of 
Low Metabolism Following Thyrotoxicosis.” 

2:20—Dr. J. DeJ. Pemberton, Mayo Clinic, Roches- 
ter, Minnesota: “Indications for the Stage- 
operation in Diseases of the Thyroid.” 

2:40—Dr. J. Earl Else, Else Dudman Nelson Clinic, 
Portland, Oregon: “The Treatment of the 
Desperate Goiter Patient.” 

3:00—Drs. S. F. Haines and W. M. Boothby, Mayo 
Clinic, Rochester, Minnesota: “The Value of 
Oxygen Treatment After Thyroidectomy.” 

4:00—Circle Motor Trip through the Denver Moun- 
tain Parks. 

6:00—Supper at the Denver Motor Club House, 
Bear Creek Canon, on return part of Motor 
Trip. 


SOCIETY MEETINGS 
June 7—Boston 1 4 Complete notice appears 
on page 782, issue 2 
June 16— Annual Meeti aa the Massachusetts Nurses’ 
Association. Complete not appears on page 875. 
June 18-20—Meeting of the American 2 for 
the Study of Goiter. See page 875 for complete notice. 
18-22—Convention of the H tal Asso- 
notice appears on „ issue of 
16. 
December 3-7—Radiological Society Convention. De- 
tailed notice appears on page 712, issue of May 17. 
— 


BOOK REVIEWS 


Cardiac Arrhythmias: Clinical Features and Mecha- 
nism of the Irregular Heart. By Irvine R. Roru, 
M.D. Introduction by Emanuel Libman, M.D. 
Large 8vo. (10% by 7 inches), extra cloth, 227 
pages, 80 illustrations and five tables. Paul B. 
Hoeber, Inc., Publishers, New York, 1928. 


A new volume has appeared on Cardiac Arrhyth- 
mias by Irving R. Roth. For a beginner in the study 
of cardiac arrhythmia this book should prove help- 
ful. The diagrammatic method used is instructive, 
especially the figures explaining the mechanism of 
the so-called “circus” movement of auricular flutter 
and auricular fibrillation. However, the diagrams 
are not always accurate. For example, it would not 
have particularly interfered with the diagrammatic 
method and would have been more exact to have the 
duration of systole varying considerably with heart 
rate as it actually does. The interval from the be- 
ginning of the Q-R-S wave to the end of the T wave 
is very considerably shorter at fast rates than at 
slow rates. Along ‘with this variation in the Q-T 
interval there would thus be a variation of the inter- 
val between the heart sounds, which is what actually 
happens when one listens to the heart beating at 
varying rates. There is this difference in time in- 
terval between the heart sounds in one or two of the 
diagrams, for example that of paroxysmal ventricular 
tachycardia, but this same variation is not shown 
in a record just preceding illustrating paroxysmal 
auricular tachycardia at about the same heart rate. 
Then also in the case of the interpolated ventricular 
premature beat the chart should have shown a delay 
in the occurrence of the following ventricular con- 


traction due to the delay in the P-R interval which 
practically always occurs after an interpolated 
mature beat. 

For the sake of completeness it would have been 
of interest to have had explained by figures and dia- 
grams a few other conditions of abnormal cardiac 
mechanism which are of much importance although 
they are not to be included strictly with the arrhyth- 
mias. These are intraventricular block and alterna- 
tion of the pulse. 

The book is well made but perhaps a little elabo- 


its need in view of the numerous works, both large 
and small, already covering this subject. 


Physical Diagnosis, by W. D. Rost, M.D. C. V. Mosby 
Company. 1927. Fifth Edition 819 pages. 


This book has developed into a treatise on physical 
diagnosis. The major portion of the book (632 
pages) is devoted to the physical signs of the tho- 
racic structures. The remainder of the systems is 
described within the compass of 267 pages. The 
text is well written and arranged. to the 
choice of non-glazed paper, the definition and detail 
of many illustrations are lost, but this is more than 
compensated for by the greater readability. Dr. 
Luten has contributed a short, but excellent dis- 
cussion of the cardiac arrhythmias. 

There are certain points which have struck the 
reviewer’s attention: Massive collapse of the lungs 
following surgical procedure is an entity worthy 
of consideration. Uncomplicated aortic regurgita- 
tion is more likely to show pallor than flushing. 
Figures such as the ones given for the location of 
cardiac impulse (apex beat) in the normal adult 
male are quite meaningless, thoracic diameters be- 
ing so variable. It is very questionable whether at 
any time a systolic thrill is detected over the apex 
with mitral of tricuspid regurgitation. As a mat- 
ter of fact, many of the signs described under mitral 
regurgitation are believed by many to indicate steno- 
sis. On the other hand, a presystolic murmur alone 
is not always indicative of mitral stenosis. The 
diastolic murmur of mitral stenosis is more char- 
acteristically mid-diastolic than early diastolic, that 
is its inception is not immediately after the second 
sound. Pericardial adhesions are more likely to in- 
crease the cardiac borders than diminish them. 

The artificial distention of the stomach is a pro- 
cedure but little utilized now. On the whole frac- 
tional analysis and X-ray study offer more informa- 
tion regarding gastric capacity function, etc. 

This edition shows a decided advance over pre- 
vious editions and, with the greater detail, adequately 
covers the field of physical diagnosis. 


BOOKS RECEIVED FOR REVIEW 

The Healers, by B. Liber. Published by the Rational 
Living. 454 Pages. 

Schizophrenia. Published by Paul B. Hoeber, Inc. 
491 Pages. 

Hamburgische Universitat, Abhandlungen aus dem 
Gebiet der Auslandskunde. Published by Komis- 
sionsverlag L. Friederichsen & Co. 643 Pages. 

Filterable Viruses by Rivers. Published by The Wil- 
liams & Wilkins Co. 428 Pages. 

Anthelmintics and Their Uses, by R. N. Chopra and 


Asa C. Chandler. Published by the Williams & 
Wilkins Company. 291 Pages. 
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House newly equipped and furnished, 
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(Near Dudley St. Terminal) (Roxbury District) 
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